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[BeprinUd from the Ammean Journal qf the Modieal 8cienee$,] 
During the past fifteen years great progress has heen made in 
the study of cerebral localization, and it seems probable that in 
the immediate future the whole cerebral cortex will be mapped 
out into small areas; each being associated with a definite and 
distinct mode of mental action, depending on the peripheral 
connections of the nerve fibres which terminate in that particular 
area. A scientific basis for the theory of cerebral localization 
was obtained by Meynert from a study of the comparative and 
finer anatomy of the brain; and the wonderful advances made 
in our knowledge of cerebral anatomy by the researches of Mey- 
nert, Gudden, Flechsig, and others, have contributed largely ^ 
the perfection of this theory. More important, however, than 
anatomy in contributing facts in support of the theory of cere- 
bral localization, have been the results obtained from experi- 
mental physiology, and from observations of disease in the 
human brain. Indeed, so large already is the accumulation of 
reported cases of cerebral localization, that the theory may in a 

1 RMd lo put before the Medioel Society of tbe Ooanty of Albany, Wedoeeday eTenlngt, 
December IS and 19, 1880. 
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2 ALBANT MSDIOAL ANNALS. 

general way be regarded as proved/ and it is desirable to pub- 
lish only cases of such an unusual nature as will throw some 
light on the obscurity which still involves a great part of the 
subject. Such cases, it seems to me, are the following. 

Of the seven cases here reported, one, Case IL, was reported 
by Monakow in the Archiv fi F^chicUriCy the other cases are 
published now for the first time. I was present at the autopsies 
of Case I. and Case III., but not having seen the patients during 
life, I was obliged to obtain the histories in part from the families 
of the patients, and in part from their physicians, Drs. Boyd and 
Merrill in Case I., Drs. Curtis and Yander Veer in Case III., 
who have kindly permitted me to publish the case§. 

Casb L — D^ects in the Jields of vision involving the lower 
10 qtiadrant of each. Atrophy of the lower half of the right 
cuneue. 

May 20, 1886. H. M., male, set. fifty-seven, married, of ex- 
tremely nervous temperament. In 1869 he had a severe attack 
of double pneumonia, and dunng the year following he had 
slight attacks of vertigo while walking, which were attributed to 
weakness; with this exception he never suffered from any severe 
sickness. From 1877 until his death, he was troubled by slight 
deafness and by more or less roaring in the ears, which was espe- 
cially constant and severe during the last two months of his life. 
In 1882 he had a large carbuncle on his neck, and after that time 
he seemed less vigorous than before. In 1884 he began to notice 
that when hurrying or walking up hill he was frequently com- 
pelled to stand still on account of precordial pain, and on June 
2dd of that year he had a very severe attack of pain in the car- 
diac region, extending into the left arm, and accompanied by 
extreme pallor, profuse perspiration, and the conviction that he 
was dying. On June 29th he got out of bed early in the morn- 
ing, and while stooping to place a basket of silver outside of the 
b^room door he complained of vertigo, seemed bewildered, and 
repeated over and over again questions as to the time of day, 
where he was, etc. He could not find the bed, although stand- 
ing near it, and begged to be led to it. At eight o\)look he 
arose to dress, but could not remember which article of clothing 
he ou^ht first to put on; he dared not cross the room, as all 
seemed dark before him, and *^ he was on the edge of an abyss." 
Every thing seemed changed to him, nothing natural; even his 
breakfast of clam broth when brought to him he called cucum- 

1 For a most ezoelleat article on the localization of cortical leslooB of the brain, oontaln- 
ing an abstract of all the American cases and references to similar collections of forelsni 
cases, see M. Allen Starr, American Journal of the Medical Sciences, yol. 87, pp. 66 and 
866, and vol. 88, p. 114. Since Starr's article appeared a number of additional cases haye 
been reported, notably a collection published by 0. GUnther in Zeltschrift f. kiln. Med., /^, 

TOl.»,p.l. \^-' 

Digitized by VjOOQIC 



GBBBBBAL LOCALIZATION. 



bers. After breakfast he slept soundly for several hours. He 
. awoke with pain over his right eye, and during that day and the 



M 

PC4 




next his pain continued and his face was flushed and hot, but he 
seemed to have little or no trouble with vision. 

During the next week he went out on the street a little each 
day, and on July 5th he went to a large hotel in the country. 
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The fatigue of the joarnsy and the confasion of the hotel 
seemed to bring baok the mental confasion or distarbanoe of 
vision. At times he seemed puzzled; he could not tell how he 
had entered the dining-room, nor remember his table in it, nor 
find his bedroom alone. He was timid and conscious of his 
trouble, and would not be left alone for a moment lest he should 
lose his way. This confusion of vision or of mind gradually 
passed away, but his family noticed that he did not see a dish or 
plate which the waiter offered him on his left side, and he often 
told of nariow escapes that he had from being run over on the 
street. In November, 1884, he became very dejected, morose and 
melancholy, especially on religious subjects; at other times he 
became greatly excited. Early in December he was examined 
by Dr. Merrill, who found a normal reaction of pupils, normal 
appearance of fundus, vision and color perception perfect, a 
defect in the fields of vision involving almost the whole of the 
left lower and the peripheral portion of the left upper quadrants 
in each field. The defect was somewhat more extensive, espe- 
cially as regards the upper quadrant, in the left field of vision 
than in the right. The fields of vision were carefully mapped 
out a number of times between December 3, 1884, and March, 
1885, and always with the same result. (See Fig. 1.) 

From this time the condition of the patient did not change 
materially. He continued to be verv nervous and, at times, irri- 
table and suspicious. He exhibitea no paralysis of motion or 
sensation. He had little or no pain in the head, except that 
once, after writing much, which always was a great mental 
strain for him, he complained of pain behind the left ear, and 
said that he had with it strange hallucinations. His memory 
was weak in regard to names; he often called the same person 
by several names in the course of a conversation; while in other 
respects, as in recognizing faces, it was excellent. He slept but 
little, and in his sleep there was much twitching of his limbs. 
In 1885 he had another severe attack of angina pectoris, and for 
two weeks afterward he could walk only a short distance with- 
out bringing on a return of the pain. In February, 1886, be had 
his most severe attack of angina, lasting several hours, and from 
this attack until his death be was scarcely a day without pain in 
the preoordia or in the arm. During the last month of nis life 
he vomited often, the vomiting being apparently unconnected 
with any gastric derangement. He complained of increased 
dullness of vision and of greater angle ot obliteration, and was 
much troubled by a new building near by appearing to be out 
of line. On May 7, 1886, while quietly walking In the street he 
sank gently to the ground and died. 

Autopsy held thirteen days after death and after the body had 
been embalmed, which greatly altered the appearance of the 
tissues. Body was in a good state of preservation and the tis- 
sues cut like leather. Skull-cap and dura mater presented no 
abnormal appearance. Moderate atheroma of the cerebral arter- 
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ies. Slight dilatation of both lateral ventricles. At a point on 
the median sorface of the right occipital lobe there was a com- 
plete atrophy of the cerebral convolutions, only a trace of them 
remaining as a delicate eiay gelatinous fringe. This atro[)hy 
was strictly limited to the lower half of the cuneus; being 
bounded below by the calcarine fissure, in front by the parieto- 
occipital fissure, and above by a curved line which started from 
the parieto-occipital fissure and arching backward across the 
midale of the cuneus terminated at the posterior border of the 
median surface close to the calcarine fissure. The white matter 

Fig, 2. 




MedJan aspect of rlgbt bemlsphere. (Boker.) 
A, point of atropby. 

under the point of atrophy was softened to a depth of about 
one-third of an inch. There was no deposit of pigment in the 
neighborhood. The corresponding point on the left occipital 
lobe showed no atrophy, nor did any of the other cerebral con- 
volutions. Sections through the brain substance, the optic 
thalami, and the other ganglia at the base revealed nothing 
abnormal. The optic nerves and tracts showed no macroscopic 
atrophy nor degeneration. No microscopical examination was 
made. 

The lesions found in the other organs were interstitial nephri- 
tis with cysts, moderate degree of atheroma of coronary arteries 
and commencement of aorta. The wall of the left ventricle of 
the heart was very thin, without presenting any macroscopic 
increase of connective tissue, at a point near the middle of the 
posterior surface. No valvular lesion. General adhesive pleuri- 
tis. Patches of old cicatricial tissue, some of them calcified, 
were found at the apices of both lungs. 

In this case there is a lesion which destroys the lower half of 
the right cuneus, and there is one constant symptom which is 
present during the whole course of the disease; a blindness lim- 
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ited to the lower left quadrant of the field of vision of each 
eye. In the absence of any other cerebral lesion, the destraction 
of the lower half of the right ouneus must be regarded as the 
cause of the blindness in the lower left quadrant of each field of 
vision. Such a case at this, in which a homonymous qiuMdrofU 
of the fields of vision is lost and there is found as cause of it a 
limited cortical atrophy, has never been reported; and in order 
to understand its significance it is necessary to call to mind some 
well-established facts regarding the anatomy of the optic fibres. 
That the cortex of the occipital lobes is the point of final ter- 
mination of the nerve fibres which start from the retinae and is 
the perceptive centre for sight may be regarded as definitely 
established, since the experiments of Munk' have been, in part 
at least, confirmed by numerous cases of disease in the human 
brain. It is now universally considered that in the optic chiasm 
there is a partial decussation of the optic fibres of such a nature 
that fibres from the outer half of each retina pass directly back- 
ward to the optic tract of the same side, while the fibres from 
the inner half of each retina decussate in the chiasm and pass to 
the optic tract of the opposite side. Each optic tract is made 
up, therefore, in part of fibres from the retina of the eye of the 
same side and in greater part of fibres from the retina of the 
opposite eye; the ratio of the crossed to the uncrossed bundle 
being as 3 to 2. Consequently, while a destructive lesion of an 
optic nerve causes a blindness of one eye, a lesion of the optic 
fibres at any point in their course between the optic chiasm and 
the cortex of the occipital lobe causes a blindness limited to one- 
half of the field of vision of each eye. Such a condition of things 
is called a lateral homonymous hemianopsia,* and it may be pro- 
duced by a lesion, either of one optic tract, or of the pulvinar 
of one optic thalamus, or of the posterior part of one internal 
capsule, or of the optic fasciculus as it passes backward from 
the internal capsule to the occipital lobe, or of the white matter 
of the occipital lobe, or of the cortex of the occipital lobe. A 
number of cases have been reported in which the lesion was con- 
fined more or less accurately to one or the other of these parts.' 

1 Ueber die FuncUonen der GrossblnulDde, Berlin, 1881. 

3 Hemianopsia means a loss of one-balf of the field of Tlsion, bemlopia means a blindness 
of one-half of the retina ; a right hemianopsia is, therefore, the same as a left bemlopia, 

3 For a summary of the literature see Seguln, Journal of Nerrous and Mental Diseases, 
1886, p. 1; Starr, American Journal of the Medical Sciences, 1884, 1. p. 65; Marohand. 
//rchlY fttr Ophthal., 1888, U. p. 63. 
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In all such oases when the lesion is situated on the left side of 
the brain the blindness is limited to the right half of each field 
of vision, and when the lesion is sitnated on the right side of the 
brain the blindness is limited to the left half of each field of 
vision. In many of the reported cases the hemianopsia is com- 
plicated by the presence of other nervous symptoms, which vary 
in character according to the situation of the lesion. When the 
lesion is confined either to the medullary substance or to the 
cortex of the occipital lobe, the symptom of hemianopsia is alone 
present and the reflex action of the pupil to light is normal. 
When the lesion involves the posterior part of the internal cap- 
sule the hemianopsia is associated with hemianesthesia, and, if 
the lesion be extensive, with hemiplegia also. In this case also 
the reflex activity of the pupil to light is normal, whereas when 
the lesion is further down in the course of the optic fibres the 
reflex activity of the pupil to light is abolished or greatly im- 
paired. When the lesion involves the pulvinar, the hemianopsia 
is frequently associated with hemiansestbesia and hemiplegia, 
because the lesion is usually not limited to the pulvinar, but 
involves also the internal capsule. When the lesion involves the 
optic tract, the hemianopsia is usually associated with hemiple- 
gia and paralysis of some of the ocular muscles. Finally, the 
hemianopsia sometimes occurs associated with aphasia, alexia, 
word blindness, and more or less complete hemiplegia and 
hemiansBsthesia as a result of extensive occlusion of the cerebral 
arteries, especially of the left middle cerebral These points and 
many others in regard to hemianopsia are well stated in an exceL 
lent paper in the Journal of Nervous and MentcU Diseases^ 
1886, p. 1, and also in the Archives de Neurologie^ 1886, L p. 
176, by Dr. E. C. Seguin, which is the most valuable article on 
the subject of hemianopsia with which I am acquainted. 

Although in case I. the blindness was, for the most part, lim- 
ited to one-quarter of the field of vision, yet it must be classed 
for the present among the cases of hemianopsia or of hemiopic 
defect; because no class of tetartanopsia, to which it mere prop- 
erly belongs, is recognized. This case makes it probable that 
the fibres from the right upper quadrants of each retina termi- 
nate in the lower half of the right cuneus. It is true that not 
only the cortex of the lower half of the cuneus is completely 
atrophied, but also that the white matter immediately beneath it 
is the seat of softening. This focus of softening is, however, of 



Digitized by VjOOQIC 



8 ALBUrr MSDIOAL AKNIXS. 

little depth, and affects prinoipally the fibres running to the 
atrophied oonvolations, and at most can involve only those fibres 
which run to the cortex in the immediate neighborhood of the 
atrophy. It may well be that this softening involving a few of 
the fibres running to the adjacent convolutions, causes the blind- 
ness in the peripheral portion of the left upper quadrant of each 
field of vision. So far, then, as this case shows any thing in 
regard to the central termination of the optic fibres, it proves 
that the fibres from the upper right quadrant of each retina ter- 
minate in the lower half of the right cuneus. 

Five cases have already been reported in which hemianopsia 
has been due to a lesion of the cuneus and of the adjacent part 
of the median occipito-temporal convolution;' so that it may 
now be considered definitely settled that in this portion of the 
cortex of the occipital lobe the fibres from homonymous halves 
of the retina have their final termination. Case I. not only sup- 
ports this view but it carries the localization a step further, inas- 
much as it shows that the fibres from the right upper quadrant 
of each retina terminate in the lower half of the right cuneus. 
The fibres from the right lower quadrant of each retina must, 
therefore, terminate either in the upper half of the right cuneus 
or in the right median occipito-temporal convolution. The cases 
of Seguin, Haab, and Heguinin can only be explained by this lat- 
ter view; while the cases of i^'^r^ and Monakow can be interpreted 
either way. From an inspection of the plates in Seguin's arti- 
cle, which represent the cortical lesions that have been found in 
cases of hemianopsia, we are forced to the conclusion that the 
fibres from the right upper quadrant of each retina ha^e their 
final termination in the lower half of the right cuneus, and the 
fibres from the right lower quadrant of each retina termincUe in 
the a^acentpart of the right median occipito-temporal convoke 
tion. Of course, the same relationship holds good between the 
left half of each retina and the left cuneus and left median 
occipito-temporal convolution. 

If it be true that the optic fibres terminate in such a small 
portion of the occipital cortex, the question presents itself, 

1 HefTUlaln and Haab, Klin. Monatsbl. f. Augenbellk , 1882, 8. 141; F6i^, Archives de 
NenroloRle, 1885, I. 220; Monakow, Arcbly f. Psyohlat. u. Neirenkrankh., 1885, 8. 151; 
Seguin, Journ. Nerv. and Ment. Diseaaes, 1866, p. 1. In a aiztb case reported by Wllbrand 
(in Grilfe*s Arcbly f . Ophtbal., Bd. 81, S. 118), tbe lesion included this area, but also ex- 
tended beyond it, and in two cases, the one reported by Gursobmann, and tbe otber by 
Westpbal, Arcbly f. Psyschlat. u. Nenrenkrankb., Bd. 11, S. 822, tbe lesion involyed tbifl 
region, but also inyolyed tbe wblte matter beneatb It to a oonsiderable depth. 
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What is the funotion of the remainder of the oooipital oortex? 
That the cortex of the whole oooipital lobe is the peroeptive 
centre for sight, is shown not only by experiments on animals, 
but also by the fact that, in man, lesions of the occipital lobes, 
elsewhere than in the caneos and median occipito temporal con- 
volution, cause disturbances of vision. It might be thought 
that, inasmuch as in most, if not in all, uncomplicated cases of 
hemianopsia the central vision is intact, the very important 
fibres from the macula do not run to the cuneus or to the median 
occipito-temporal convolution, but have a wide connection with 
the rest of the occipital cortex. Such a supposition is immedi- 
ately disproved by cases in which the lesion involved either an 
optic tract ' or an entire occipital lobe,' and yet central vision 
was unimpaired; so that the fact that central vision is normal in 
cases of hemianopsia must be explained in some other way.' 
The function, then, of the rest of the cortex of the occipital 
lobe must be sought in another direction, and in order to compre- 
hend it, it is necessary to have clearly in mind the more impor- 
tant elements of a complete visual perception. 

When the image of an external object is thrown upon the 
retina, nervous impulses are conducted along the optic fibres to 
their point of termination on the median surface of the occipital 
lobes, and give rise to a visual sensation and a very simple rep- 
resentation of the external object. The perception of the object 
is something different from this, and depends not only on 
nervous sensations originating in the retina, but also on feelings 
of innervation of the ocular muscles which are either taking 
place at the time of the perception, or by means of which in 
past time each point of the retina has become associated with a 
relative position in space. Another element in a complete visual 
perception is the binocular effect produced by a combination of 
the nervous impulses coming from each retina. The visual per- 
ception of an object is, therefore, distinct from, and much more 

1 Hinchberff, Vtrohow's Archly, Bd. 6ft, 8. 116. 

* Baumgarten, Centnlb]. f. d. med. Wise., 1878, 8. 889. 

s In order to explain tlie oormal central vision found in cases of uncomplicated hemian- 
opsia, Schwelgger (GrlCfe's Archlv f . Opthal., Bd. 82, 8. 878) thought It possible that nbres 
from each macula lutea might be connected with both cerebral hemispheres. Mauthner 
(VortrSge a. d. gesammte Qeblet d. Augenhellk., Bd. 1, 8. 860) states, however, that since 
In caees of hemianopsia one-half of the macula lutea in intact, ** upon this half of the 
macula images can be projected which are as sharply defined as ever, and, therefore, the 
penlstenoe of normal central vision Is not remarkable." Certainly, In such oases It 
requires but a very slight lateral movement of both eyes to throw the image on the healthy 
half of the macula. 
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oomplioated than, the visual sensation which is derived merely 
from the nervous impulses originating in the retina unassooiated 
by education with other sensations. Such simple visual sensa- 
tions occur alone only in babies or in blind persons to whom 
sight is suddenly restored; ordinarily the visual sensation is 
merged into and lost in the visual perception. Furthermore, 
every visual perception produces a permanent change in the 
occipital cortex, in consequence of which thereafter a memory 
of this perception is easily brought into consciousness. If the 
same object is seen again after a varying interval, the perception 
calls up more or less easily the memory of it, and the individual 
remembers that he has seen the same object before — ^he recog- 
nizes it. Every act of perception is almost inseparably con- 
nected with an act of recognition. It is very probable that the 
simple act of visual sensation may be associated with cellular 
activity in a different part of the occipital cortex from that 
accompanying the complicated acts of perception and recogni- 
tion, and it is, therefore, quite possible that a lesion of the 
median surface of the occipital lobe destroying the point of ter- 
mination of the optic fibres might cause complete blindness in 
the corresponding halves of the retinsB, and that a lesion of the 
convex surface of the occipital lobe might prevent full visual 
perception and might destroy all the memories of things that had 
been seen, while simple visual sensation might be preserved. 

In support of this view, and more especially on account of its 
great intrinsic interest, a very brief report is here introduced of 
a case of Monokow,' in which the symptoms were carefully 
observed, and in which the central nervous organs were exam- 
ined with extreme care and exactness. 

Cask II. — J. B., set. seventy, an active, amiable, married man, 
with no hereditary taint. In 1878, he had several severe epis- 
taxes, and soon afterward an apoplectic attack followed by a 
transient left hemiparesis, slight aphasia, hallucinations of sight 
and weakness of sight. These symptoms slowly disappeared 
and there remained only slight unsteadiness in walking, slight 
disturbance of sight, slight mental weakness and meianoboiia. 
In 1879, he had an epileptic attack, the convulsive movements 
being limited to the left side of the body, followed by a transient 
slight left hemiparesis, and the existing disturbance of vision 
(probably hemianopsia?) became more decided. He remained 
fairly well till January, 1882, when he complained that his sight 

> ArchlY f. PgychlaU n. Nerrenkrapfchelten, Bd. K, 8. 166. "" 
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was rapidly failing, although an ophthalmoscopio examination 
revealed nothing abnormal. In February, 1882, he had an apo- 
plectic attack with transient left hemiparesis, blindness, hallucina- 
tions of sight, and disturbance of speech. Motility returned in 
a few days, but the disturbance of speech and an almost com- 
plete blindness remained. The patient, however, was no longer 
conscious of his blindness, and did not even speak of dimness of 
vision, of which he complained in January. He often said that 
he was stupid, old, etc., but never that he was blind, although 
he thought that he was in a cellar, and cried for light and fire. 
At other times he thought he was outside the house when he 
was really in it. During the last year of his life the condition 
of the patient was substantially as follows: There was no dis- 
turbance of sensibility. The hemiparesis was werj slight. 
There was nothing abnormal about his speech, except its irrele- 
vancvy due to his inability to understand spoken words. He 
heard noises and connected the proper associations with them. 
When, for example, the door was opened, he asked who had 
entered. When he was spoken to he was conscious of it, listened 
attentively, and made answer, but his answer showed that he 
had not at all understood what was said to him. He understood 
only two words, " father " and " adieu.** The patient had com- 
plete left hemianopsia. On the other hand, he saw things on his 
right; he walked about the room without stumbling over the 
furniture; he found the door without difiiculty and walked from 
one room into another; he found his bed and sat on it: but only 
when all these things were on his right side; to all things on his 
left side he was entirely blind. Although he saw things on his 
right side, more or less distinctly, yet he did not recognize them. 
He could not eat his food, though it was before him, and he was 
complaining of hunger; it was only when food was placed in 
his nand and he felt it that he ate it greedily. Rapid and 
threatening movements of the fist toward his eye did not move 
him in the least. He could not recognize his wife except by the 
sense of touch. Often he called for his wife when she was by 
his side, and she was able to quiet him only by caresses and pet- 
tine, and not by her voice, nor by standing in front of him, nor 
on his right side. He took interest in things about him, had a 
good memory and correct judgment. He had hallucinations 
of sight and bearing, but had no delusions, and was cleanly in 
his habits. In November he became drowsy, the drowsiness 
deepened into coma, and he died on December 17, 1882. From 
the very accurate and minute report of the examination of the 
brain I mention only those lesions which interest us in this con- 
nection. In the right hemisphere was found almost a complete 
atrophy of the cuneus, the median occipito-temporal, and the 
descenaing occipital convolutions; and associated with this atro- 
phy was a degeneration and atrophy of the optic fasciculus, the 
pulvinar, the external geniculate body, and the optic tract, all of 
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the right side and of both optic nervee. In the left hemisphere 
was found a great atrophy of the superior and middle temporal 
oonvolutions, and a softening of the white matter beneath all of 
these convolutions. The lesion of the right hemisphere was of 
older date than that of the left. 

In this case the lesion of the right occipital lobe caused a left- 
sided hemianopsia, and it is one of the cases which prove that 
the optic fibres from the right half of each retina terminate 
in the right cuneus and right median occipito- temporal convolu- 
tion. The descending degeneration connecting these atrophied 
convolutions with each optic nerve also speaks strongly in favor 
of this anatomical connection. The lesion of the left occipital 
lobe did not involve these convolutions, and the patient saw 
things with the left half of each retina — i. e., objects on his right 
side. Although, to a certain extent, he had visual sensation of 
objects situated on his right side, yet he did not perceive them 
fully or recognize them, not even recognizing his food or his 
relatives. This failure of complete intelligent perception must 
have been due to the lesion on the convex surface of the left 
occipital lobe, and, therefore, the cortex of the convex surface 
of the occipital lobe seems to be essential to the complete per- 
ception and recognition of things seen, just as the cortex of the 
temporal lobe is essential for the recognition of spoken words. 

From this case, then, it seems probable that the cuneus and 
the median occipito-temporal convolution is the portion of the 
occipital lobe where the optic fibres 'terminate, and is the point 
for simple visual sensation; while the cortex of the convex sur- 
face of the occipital lobe is the point where the visual percep- 
tions are completely elaborated and are fully recognized. That 
atrophy of the cortex of the occipital lobe will produce a condi- 
tion of consciousness in which things are seen to a certain 
extent, but are not completely recognized and understood, ap- 
pears probable from those not very rare cases of progressive 
paralytic dementia in which, especially after apoplectiform 
attacks, the patient sees, but does not understand what he sees.* 
Such cases have also been reported as occurring in sane persons.* 
Very few cases have been reported in which the lesion has been 
strictly limited to the cortex on the convex surface of the occipi- 
tal lobes, so that it is impossible yet to be certain whether such 

1 F&retaer, Arcbiv fUr Psyobyatiie und NeryeDkrankbelten, Bd. 8, 8. 162« und Bd. 9, S. 
90. SteDffer* Arcbl7, fUr Psycblatrle und NeryeDkrankbelten, Bd. 18, 8. 818. 
* WUbrand, Ueber Hemlanopsie. 
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lesions caase only a Iobb of full perception and recognition while 
a certain amount of simple yisnal sensation remains, as in th^ 
case of Monokow; or whether there is a complete hemianopsia, 
as in a case (which I have not had an opportunity to read in the 
original) reported by Westphal/ but the former view seems the 
more probable. Whether, as in the case in both motor and sen- 
sory aphasia, the left OQcipital lobe is more important than the 
right, as a centre for full visual perception, cannot as yet be 
decided. 

From the study of hemianopsia thus far made, the following 
deductions may be drawn: 

1st. The optic fibres from the right upper quadrant of each 
retina terminate in the lower half of the right cuneus. 

2d. The optic fibres from the right lower quadrant of each 
retina terminate in the adjacent part of the right median occipito- 
temporal convolution. 

3d. The lower half of the cuneus and the adjacent part of the 
median occipito-temporal convolution is the point of termination 
of the optic fibres from the homonymous halves of the retina; 
the right half of each retina being represented in the right 
occipital lobe, and the left half in the left lobe. 

4th. On the median surface of the occipital lobe take place 
those actions which are associated with simple visual sensations. 

6th. On the convex surface of the (left ?) occipital lobe take 
place those actions which are associated with complete visual 
perception and recognition. 

Before dismissing Case I. from our consideration, there remain 
one or two points worthy of mention. The mental disturbance 
due to the failure of the patient to recognize familiar objects, 
which characterized the commencement of the attack, was due 
probably not so much to the lesion of the cuneus as to the dis- 
turbance in the circulation in the adjoining portions of the brain, 
especially in the rest of the cortex of the right occipital lobe, 
and to a less degree in the left occipital lobe also. The recur- 
rence, seven or eight days later, of this failure to recognize 
objects may be explained either by his being placed in strange 
surroundings, or, more probably, by the circulatory disturbances 
taking place in the occipital lobe consequent upon the reactive 
inflammation surrounding the point of softening. The attacks 
of angina pectoris were probably due to the atrophy of the ven- 
1 ObariU Aimaten, 188S, p. 866. 
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tricalar wall at or about the middle of its posterior surface, 
which atrophy, very likely, resembled the cortical atrophy in 
that it depended on embolism, or thrombosis. 

Case II., besides being of great valne in connection with the 
subject of hemianopsia, is also of interest in that it shows that 
an atrophy of the superior and middle temporal convolutions on 
the left side of the brain causes an inability to understand 
spoken words, although sounds are still heard. As a consequence 
of this inability to understand spoken words, the symptoms of 
sensory aphasia occur — i. «., the patient, not understanding what 
is said to him, makes irrelevant remarks, and if by any chance 
in speaking he uses the wrong word, he cannot correct himself 
by the sense of hearing. Many cases have now been reported 
in which the inability to understand spoken words and the con- 
sequent sensory aphasia have depended on a lesion of the supe- 
rior, or of the superior and the middle temporal convolutions on 
the left side;' so that we may justly conclude that the memory 
of spoken words depends upon the integrity of the left superior 
temporal convolution, and that the full perception and recogni- 
tion of spoken words are associated with actions taking place in 
that portion of the cortex. In what portion of the temporal 
lobe the fibres of the auditory nerve actually terminate is not 
known, but that they must do so at some point other than the 
superior and middle convolutions is evident from the fact that 
when the whole temporal lobe, or the bundle of fibres which 
runs from the internal capsule to the temporal lobe is destroyed, 
there results not merely inability to understand spoken words, 
but complete deafness.* 

Case III. — Impairment of motion and sensation in right arm 
and leg; agraphiay alexia^ and aphasia. Atrophy of lower 
three-quarters of posterior central co?ivolution^ and of the infe- 
rior parietal lobtde of the left cerebral hemisphere. 

March 11, 1876. R. B., male, set. sixty-six, married, lumber 
merchant. With the exception of an attack o^" pleurisy, when 
quite a young man, he has always enjoyed good health. He has 
been active and has devoted himself to business. On Septem- 
ber 9, 1876, he was taken sick with typhoid fever, which fasted 
nearly six weeks, and was of moderate severity, his temperature 
never rising above lOS** F. In the third week of this fever his 

1 SepplUl, Resist. SperimeDt. d. frenlatre, etc., etc, 1884, z. p. 94. Aml<loD« New Tork 
Med. Journal, vol. 41, pp. 118, 181. 

< WernlCKe uod FrledlllDder. Fortscbritte d. Med. 1888, No. 6; alao the caae of Huttn, 
cited in Wernicke's Lebrbucb der GebimkranlLbeiten, Bd.8, S. 180. 
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family noticed one afternoon that he had suddenly lost his power 
of rational speech, and could not make himself understood. On 
the arrival of the attending physician it was found that the 
patient had a right hemiplegia and aphasia. For some time after 
this the patient was slightly delirious, and complained of some 
extra le^ in bed with him, etc. After the fever ceased he 
remained much prostrated for a long time, and went down stairs 
for the first time in February, 1877. The paralysis of the right 
side of the body, especially of the arm, continued, and he had 
well-marked aphasia. Frequently at table he asked for a chicken 
when he wanted an egg, etc. He always knew in such cases 
that he had used the wrong word and recognized the right word 
as soon as he heard it. 

On July 6, 1877, he was examined by Dr. Clymer, of New York, 
who found: *^ Right hemiplegia and aphasia. In right lower 
limb motor power fair, sensibility impaired and perverted. In 
right upper extremity motor power fair in arm and forearm, but 
motility of hand impaired; sensibility impaired and perverted, 
particularly in hand; sensations retained for 8ome minutes after 
impact. There is a decided tendency toward contracture in the 
muscles of the right hand." Dr. Clymer also states in his letter 
that 'Hhere is probably an irritative process going on in the 
brain from the symptoms complained of." On October 25, 1877, 
Dr. Clymer examined him again and wrote : *^ I found him no 
worse and, I think, in some respects, better. He drops fewer 
words and uses his words more correctly. He has, he 'tells me, 
less confusion. He says he does not get strong, and there is no 
improvement in his right arm. His mouth, too, is badly can- 
kered." On December 7, 1877, Dr. Clymer wrote: "Mr. B. has 
gained in the five weeks between his visits to me very much." 

In the year 1878 the patient improved steadily. He walked 
without limping. He was able to use his right hand in cutting 
his food, in eating, etc., although it was awkward. He was able 
to dress himself and take care of himself, but whenever he 
could he used the left hand in preference to the right. But the 
difficulty with the right hand seemed to be awkwardness rather 
than weakness. He complained that his hand felt numb, and he 
kept rubbing and working it almost constantly. The aphasia 
almost entirely disappeared, so that he resumed business and 
travelled about a good deal and had very little difficulty in 
expressing himself, especially when he was interested in what he 
was saying and was a little excited. His principal trouble, and 
the one which did not improve at all, was that he could not spell, 
read or write. He could not spell the simplest word, such as 
** cat," from memory. There was a sign opposite his house on 
which was the name John Kingsbury. Many times a day he 
would look at the sign and spell out the name, J-o-h-n K-i-n-g-s- 
b-u-r-y. The John he almost always got correctly, but it was 
rather the exception when he read all the letters of Kingsbury 
without a mistake. After having spelled the name John by 
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reading it many times, he would shut his eyes and try in vain to 
spell from memory the name John, which he had just spelled by 
reading. He was entirely unable to read. He might read one, 
or perhaps two words correctly, but could go no further. He 
understood perfectly whatever was said to him. He never 
learned to write with his left hand. He could sign his name 
with his right hand if he went at it with a rush, ana every thing 
went smoothly, but if by any chance he was stopped in the 
middle of the name he could not finish it, not knowing what 
letter came next. If the next letter were told liim, he might, 
perhaps, finish the signature. He was able to write a little if 
some one told him the letters of most oi the words. The fol- 
lowing are fac-similes of parts of about the only two letters that 
he wrote during his sickness. He frequently complained of a 
^^dull, bad feeling in his head." At times his mind seemed 
dear, but at other times he seemed dull and could not clearly 
comprehend some simple business transaction. At one time for 
several months he was very despondent, and thought that he 
had no money and must so to the poor-house. Before his sick- 
ness he was subject to sick-headaches, but they did not trouble 
him much during his sickness. Toward the end of the jear 1878 
he had a severe attack of gall-stones, which confined him to bed 
for several months; gall-stones being found in the feces. Sub- 
sequently he had several milder attacks. He remained pretty 
well till 1881, when his son died; after that time he was some- 
what wcrrse. In the summer of 1884, one very hot day, he 
probably had a slight sunstroke, and after that he was decidedly 
worse and steadily failed. His leg dragged in walking and his 
arm became almost useless. His mind became a little dull. He 
found ffreat difficulty in expressing himself, and would work a 
whole day trying to frame a sentence before he could get it right 
and express his meaning. His articulation was distinct and he 
rairely showed any mental irritability. 

Autopsy held forty-one hours after death. The skull-cap was 
rather abnormally thick, and the dura mater, which presented a 
slightly yellowish tint at points, but was otherwise normal, was 
excessively adherent to it. The sinuses and vessels of the pia 
mater contained only a small qnantitv of blood. The pia mater 
presented numerous patches of opacity following the course of 
the vessels, and over the whole surface of the left hemisphere 
there was an increased amount of sub-arachnoid fluid. This 
effusion was especially marked at a point a little posterior to 
and above the posterior termination of the fissure of Sylvius, 
where it formed a large fluctuating bag which resembled a mass 
of jelly. There was a slight atrophy of all the convolutions of 
the left hemisphere, and beneath the point of greatest effusion, 
mentioned above, there was almost complete atrophy of the oon- 
volutions, which were represented by a thin gray fringe resem- 
bling a fold of pia mater. This atrophy involved the whole of 
the posterior central convolution, except a small portion of it 
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near to the Buperior longitudinal fissare, the adjoining part of 
the superior parietal lobule, and the whole of the inferior parie- 
tal lobule, comprising the supramarginal convolution and almost 

Fig. 3. 




Outer aspect of left bemtopbere. (Eoker J 

A, point of atropby. 

N. B.— It IB to be remembered tbat tbese cbarta of Ecker are scbematlc. In tbls case, 

altbougb tbe lesion Is mapped oat according to tbe convolutions affected, yet tbe lesion 

appears decidedly larger as represented on tbe cbart tban tbe actual lesion was on tbe 

surface of tbe brain. 

the whole of the angular convolution. The fissure of Sylvius 
thus seemed to extend directly backward to the occipital lobe. 
The area of this atrophy corresponded with the area of distribu- 
tion of the third (ascending parietal) and fourth (parieto- 
sphenoidal) branches of the middle cerebral or Sylvian artery. 
The white matter beneath the atrophied convolutions was neither 
softened nor atrophied. 

The convolutions of the island of Reil, the left inferior frontal 
convolution, and the white matter immediately beneath it, were 
entirely normal, as were, also, the convolutions of the right 
hemisphere. The arteries at the base of the brain, and even 
some of the smaller cerebral arteries, presented an extreme 
degree of atheromatous degeneration. The posterior commnni* 
eating arteries were obliterated and resembled threads. The 
ventricles of the brain were normal, and no abnormal appear- 
ance was found on sections through the cerebral substance and 
the ganglia at the base of the brain. No descending degenera- 
tion could be discovered on macroscopic examination. No micro- 
scopic examination of the nervous tissue was made. 

The other lesions found were hypertrophy and tatty degenera- 
tion of the heart, thickening of nutral and aortic valves, ather- 
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oma of aorta, old double adhesive plenritis, firm adheiions of 
colon to under surface of liver, enclosing the gall bladder, which 
presented the cicatrix of a healed perforation into the colon, and 
a moderate degree of interstitial nephritis in both kidneys. 

The atrophy of the convolutions in this case and the attendant 
symptoms were evidently due to an embolism or thrombosis of 
the terminal portion of the left middle cerebral artery, which 
occurred in the third week of the typhoid fever.' 

In this case the principal symptoms are impairment of motion 
and sensation in right arm and leg, alexia, agraphia, and aphasia; 
and the principal convolutions involved in the atrophy are the 
posterior central, except a small portion of it near the longitudi- 
nal fissure, the supramarginal convolution, and the greater part 
of the angular convolution of the left cerebral hemisphere. 
The lesion differs greatly from that in case I., in that it is so 
extensive, and it is possible to explain the numerous symptoms 
which this extensive lesion produced only in the light of other 
cases of cerebral disease. 

In the first place, the case is of interest in a negative way, 
inasmuch as it shows that this extensive lesion caused no disturb- 
ance of sight or hearing. From Case II. we learned that the 
memories of things seen depended on the integrity of the con- 
vex surface of the left occipital lobe, and that the memories of 
spoken words depended on the integrity of the left superior 
temporal convolution. Case III. shows that these centres cannot 
encroach to any extent on the parietal lobe, as it is sometimes 
claimed that they do. It is, also, one of the already somewhat 
numerous cases which show that the cortical centre for sight is 
not situated in the angular convolution, as Ferrier concluded it 
was from his experiments on apes. 

The most striking and persistent symptom in this case is the 
inability of the patient to read or write, or the alexia and 
agraphia, as these disturbances are respectively called. Neither 
the alexia nor the agraphia was complete. The patient could 
read single letters and even short words with difficulty, but he 
could not spell the word with his eyes shut immediately after 
having read it. lie could not store up the memory of the word 
that he had just seen, although he could store up the memory of 
the same word when he heard it spoken. He could not remem- 

1 GHes of reoovery fl^m probable oocluston of tbe middle cerebral artery ocoarrlD^ to 
tbe course of typbold fever bave been reported by Volplan In tbe Reme de M^dna, 1884, 
p. 188; and KlUin In Deotscbes Arobly f. kiln. Med., Bd. 84, S. 68. 
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ber the appearance of words. When he saw a word in reading 
he had no already existing memory with which to compare it, 
and he was nnable, therefore, to recognize it. When he tried to 
write he had no memory of the appearance of the letter or word 
which he wished to write, and, hence, he was unable to reproduce 
it on paper; as he said in one of the only two letters which he 
wrote during his illness, ^* I cannot think how to make letters." 
The agraphia did not depend on the motor disturbance of the 
right hand, for in his letter of March 20 the letters were written 
legibly enough, and subsequently the awkwardness of his arm 
became much less. 

When we consider the act of reading, and especially when we 
consider how a child first learns to read, it seems natural that the 
cortical centre for reading, or that portion of the cortex on the 
functional activity of which depends the memory of the ap- 
pearance .of written or printed words, should lie near the 
auditory centre and especially near the visual centre; and such 
is indeed the case. For in cases of alexia and agraphia in which 
an autopsy has been made, the lesion has involved the angular 
convolution.* In this case, therefore, we must consider the cause 
of the alexia and agraphia to be the atrophy of the angular 
convolution of the left hemisphere, and since this atrophy did 
not involve the entire convolution, the alexia and agraphia were 
not' complete, although nearly so. 

Another constant symptom in this case is a disturbance in the 
motility or an awkwardness of the right arm, and, to a less 
extent, of the right leg. The lesion corresponding to this dis- 
turbance must lie in the so-called motor zone, which is the por- 
tion of the cerebral cortex that has been studied with special 
care. As a result of extended experimental and clinical study, 
it may be considered established that the two central convolu- 
tions and the adjacent part of the cortex are the cortical centres 
for movements of the opposite side of the body. The centre for 
the leg includes the paracentral lobule, the upper third of the 
two central convolutions, and the greater part of the superior 
parietal lobule. The centre for the arm includes the posterior 
part of the superior frontal convolution, and the anterior part of 
the inferior parietal lobule. The centre for the face includes 
the lower part of the central convolutions, especially the anterior 

1 M. Allen Starr, American Journal of tbe Medical Sciences, yol. 87, p. 889. A. B. Ball, 
ArotalTes of Medicine, 1881, yol. 6, p. 138. 
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one. These different centres are not sharply defined from each 
other; the one merges into the other; and it is rare to find a cor- 
tical lesion so situated and so small that it produces a paresis or 
paralysis of only one extremity or of only one-half of the face- 
In Case III. the lesion involves a large part of the centre for the 
arm, and a small part of the centre for the leg, and consequently 
there is much impairment of the motility of the arm and a 
slight impairment of that of the leg. There is no distinct state- 
ment concerning the face made in the history, although the 
lesion seems to involve a portion of the centre for the face. 

When we examiue the motor disturbance of the arm more 
closely, we find that it consisted in awkwardness rather than 
weakness, and that it was confined more particularly to the hand 
and fingers, or to that part of the arm with which those fine and 
delicate movements are executed which are the result of much 
education. Complicated movements which he had formerly 
executed easily, the patient executed with difficulty. When he 
tried to write, he said : '* I cannot think how to make the letters," 
and in the same way, when he tried to use his hand in other acts, 
he probably could not think how to make the movement. He 
had lost his skill in using his hand. He had forgotten the neces- 
sary feelings of muscular innervation; the memory of former 
innervation feelings was destroyed. In order to understand this 
clearly it must be remembered that one of the most important 
functions of the cerebral cortex is the reproduction of former per- 
ceptions in the form of memories. The cortex of the so-called 
motor centres is essential for the reproduction of memories of 
muscular innervation for movements which have previously been 
performed, and which can be performed again easily and readily 
only by the aid of the corresponding innervation memories. 
These memories of muscular innervation have been originally 
acquired, in part at least, through reflex acts.* 

The lesion in Case III. involved only the posterior half of 
the centre for the arm, and the symptoms produced were those 
of awkwardness rather than weakness. From a consideration of 
the reported cases of lesions of the motor centres, it seems that 
lesions situated in front of the fissure of Rolando cause a more 
complete paralysis,* and are more often associated with descend- 

1 Meynert, Psychiatry, tiunsl. by Sachs, vol. 1, p. 100. 

> Mlckle, Joarnal of MenUl Sciences, April, 1886; Hlraohfelder, Pacific Med. and Surg. 
Journ., Oct., 1881 ; Spits, Deutsche med. Wochenschr., April, 1889) ; Provost and Cotard, Obs. 
15 In Etudes phyHoU et pathol. sur. le ramolls. G^rtfbrale, Paris, 1886. 
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ing degeneratioDy than lesions sitaated behind the fissure of 
Rolando, which produce rather a paresis or awkwardness/ It 
seems probable, then, that the nerve fibres for the arm and leg 
have their origin in that part of their respective centres which is 
situated in front of the fissure of Rolando (in the case of the 
arm the fibres probably start from the base of the superior 
frontal convolution), while that portion of the centre situated 
behind the fissure of Rolando is essential to the production of 
the memories of innervation feelings. 

The aphasia which was present in the early part of this case, 
but which later almost completely disappeared, was not due to 
any lesion of the left inferior frontal convolution, which is the 
portion of the cortex now generally regarded as essential to the 
production of memories of the innervation processes necessary 
to the pronunciation of words and hence of speech. This is one 
of the not very rare cases of aphasia due to a lesion which 
causes an interruption in the conduction along the association 
fibres which connect the left inferior frontal convolution either 
with the temporal lobe or with the angular convolution — ^i. e., 
with the cortical centres for the memory of either spoken or 
written words. A number of cases of aphasia dependent on 
lesion of the snpramarginal convolution or of the white matter 
just below it have been published.* Since in this case the apha- 
sia was temporary, it was probably due to some temporary cause, 
as, for instance, anaemia of the conducting fibres in the white 
matter beneath the snpramarginal convolution, which ansemia 
gradually disappeared as the collateral circulation became more 
or less perfect. It is is quite possible, too, that the aphasia was 
in part due to the loss of memory of the appearance of words. 
In the case of Cornil, cited by Wernicke,' a small lesion of the 
snpramarginal convolution caused not only aphasia, but also 
hemianaBsthesia; so that it might be inferred that the impairment 
of sensibility noted by Dr. Clymer in Case III. was due to the 
lesion of the supramarginal convolution. Such an inference, 
however, is unnecessary, for it is now well known that lesion of 
the so-called motor zone causes loss of sensibility, although it is 
not yet settled whether the cortical centre for cutaneous and 

1 J. Huffhllngs JacksoD, Brain, Oct., 188S; H. B. Sands, Med. News, April, 1888; Wm. 
Carson, Am. Practitioner, toI. zy., p. 817; Vetter, Deutsches Archly f. kiln. Med., Bd. 88, 
p. 481. 

> Broadbent, Medlco-Cbirurfflcal Trans., vols. Iv. and 1x1. ; S. West, Brlt. Med. Joiini.« 
1886, p. 1248; Oornll, Gas. MM., 1864, p. 584. 

t Lebrbuoh der Gehlmkranktaelten, yol. 11., p. 176. 
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mnsoular sensibility is limited to the motor zone or whether it 
includes also the parietal lobe. 

From the above considerations it is evident that although in 
Case III. the lesion is very extensive, yet it confirms the follow- 
ing deductions which can be drawn from reported cases in which 
the lesion was less extensive: 

1st. In the anterior part of the cortical centre for the arm 
originate the nerve fibres for the arm, and lesions of this part 
cause absolute paralysis. 

2d. In the posterior part of the cortical ct^ntre for the arm take 
place those cellular actions which are essential to the production 
of memories of muscular innervation, and lesions of this part 
cause awkward, uneducated movements. 

dd. The cortical centre for muscular and cutaneous sensibility 
extends over the motor zone and probably over the parietal lobe 
also. 

4th. The left angular convolution is essential for the memory 
of the appearance of words, and lesions of it cause alexia and 
agraphia. 

The subject of aphasia will be considered later. 

In Case III. the lesion affected principally the cortical centre 
for the arm, while in the following case the cortical centre for 
the leg was alone affected. 

Case IV. — Left hemiparesis. ConmUaiona limited to the left 
side of the bodyy (Uvoays commencing in the left leg. Midothe- 
lioma pressing on HgJU superior parietal lobule, 

M. C., female, set. forty-two, married, a servant, entered St. 
Peter's Hospital June 7, 1883. Family history unknown. Pa- 
tient has never been very strong, but has worked hard. Four 
and a half years ago she slipped and fell on the sidewalk, strik- 
ing on the back of her head. About three and a half years ago 
she had the first of a series of attacks of which she had about a 
half a dozen in all. These fully developed attacks commence 
with a tingling and twitching of the left foot, which gradually 
extend up the leg and then commence in the left arm ; next the 
tingling sensation creeps up the back to the left side of the 
head, and the head commences to twitch; after the head has con- 
tinued twitching for from ten to fifteen minutes, and while the 
whole left side of the body is twitching she loses consciousness 
and remains unconscious for a quarter of an hour or longer; 
while unconscious she frequently has involuntary micturition. 
The right side of the body has never taken part in these convul- 
sions. She has never bitten her tongue, and she has never had a 
convulsion which did not commence in the left foot. Besides 
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these half dozen fully developed attacks she has had more fre- 
qaently attacks in which she feels a pain in the left heel, the left 
great toe works up and down for a long time, and sometimes the 
muscles of the leg twitch, but the twitching goes no further and 
the attack passes off. Patient also complains that the left arm 
and leg are much weaker than the right and that she has much 
dartinff pain in the left leg, arm, face and left side of head. She 
often feels as if a strap were drawn firmly about portions of the 
left arm and leg, and at times it feels as if her toes had fallen 
off; while it feels at other times as if her teeth had fallen out. 
These latter sensations are most marked immediately after an 
attack of convulsions. She says that her eyes are so weak that 
she cannot read and that she has flashes of light before her eyes 
which make her dizzy. She complains of fullness and pain in 
vertex of head, and thinks that al times she is not in her right 
mind. 

On entrance into the hospital patient seems weak and anaemic. 
An examination of the thorax and abdomen reveals nothing 
abnormal. Sensibility intact over both sides of face, both arms 
and right leg. Sensibility in left foot and leg is somewhat 
blunted to tactile impressions, but not to painful ones. Left leg 
is much weaker than right, so that she is unable to walk without 
a cane. Left arm is weaker than right. Grasp of right hand 
60, of left 40, as registered on the outer circle of Mathieu 
dynamometer. Ankle clonus and exaggerated knee-jerk on both 
sides, especially on the left. No exaggeration of tendon reflexes 
in arms. Pupils equal and react to light. An ophthalmoscopic 
examination by Dr. Merrill reveals a typical specimen of choked 
disk. In both eyes the veins are tortuous, the disk reddened and 
oedematous. In the left eye there is rather less OBdema, but 
there is a patch of exudation in the disk and in the adjoining 
part of the retina. No tenderness on percussion over any part 
of the skull. 

December 1, 1883. Since entrance into the hospital, the con- 
dition of the patient has not changed materially. She had ten 
fully developed unilateral convulsions between time of entrance 
and August 21, 1883, since which time she has had no convul- 
sion^ although she has had some abortive attacks. The unilateral 
convulsions which she had in the hospital have all commenced in 
the left foot and gradually extend over the whole left side of the 
body, the right never being affected. The convulsive move- 
ments are clonic contractions of the muscles of left leg, left arm, 
left side of neck, left side of face, left side of tongue, and left 
eyelid and eyeball. Consciousness persists during the earlier 
part of the attack, but soon becomes more or less completely 
lost. Bach attack can be promptly arrested by the inhalation of 
ether, and when so arrested does not return when the ether is 
withdrawn. After these attacks it has been noticed that the left 
side of the body is decidedly weaker than before and the 
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Btreogth retaras slowly. Besides these attaoks she has attacks 
of oonvulsions limited to the left leg. In addition to these con- 
vulsive attacks she has numerous attaoks of a curious nature in 
whion all mental action seems to be abolished. She will sit as if 
in a trance, perfectly motionless, unable to answer any question 
or to do any thing that she is told, for a space varying from a 
few minutes to an hour or more, when she will suddenly come to 
herself and be entirely natural again. When she comes to her- 
self she sometimes has no memorv of any thing that has hap- 
pened, while at other times she has a pretty clear idea of all 
that took place in the room while she was in the fit. At other 
times, while in such a fit and incapable of answering questions, 
etc., she keeps repeating over and over the phrase, •* Lord, have 
mercy on me I" and in all her fits she never uses any other 
phrase than '* Lord, have mercy on me ! " She has had much 

gain at times in left side, especially in left side of skull, and has 
ad several attacks of nausea and vomiting. 

August 1, 1884. Has been more comfortable during the past 
eight months. Has not had more than half a dozen unilateral 
convulsions, and has had less pain in left side of head. Feels a 
little stronger and can walk a little better with the aid of a cane. 
No decided change is found on physical examination except that 
there is now at times decided tenderness on percussing the skull 
over th^ upper posterior part of the right parietal bone, and that 
there is a slight but evident left facial paresis, which is espe- 
cially well marked after a convulsive attack. The remedies 
which seem to benefit her the most are small doses of bromide 
of potassium or of chloral. 

October 80. Slowly failing during the past few days. To- 
day lies in a semi-comatose state, wiih the head, but not the 
eyes, turned toward 'the right. She answers questions in mono- 
syllables. Tongue protruaed fairly straight. She cannot move 
either left arm or leg, which are flexed and moderately rigid. 

November 1. This evening the pupil of the right eye was 
contracted and did not respond to light, while the pupil of the 
left eye was dilated and did respond to light. Temperature 
106^^ F. All these symptoms disappeared m a few hours and 
did not recur. 

8d. Entirely comatose. Left side of body completely relaxed. 
Some resistance offered to passive motion on right side. Eyes 
examined by Dr. Merrill, with the following results : Outlines of 
nerves are indistinct, arteries small; both arteries and veins are 
very tortuous. Retinae in the neighborhood of the nerves and 
extending well out toward the periphery are cedematous, and 
present an unusually opaque appearance. The appearance of 
both eyes is much alike, except that in the left eye the arteries 
and veins are much smaller and more tortuous. 

Patient died to-day. AtUopsy held five hours alter death. 
Skull-cap unusually dense and not svmmetrical, being unusually 
hollowed out at a point near the right parietal eminence. Dura 
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mater not so adherent to skall-cap as usual; inner surface of 
dura mater normal. Pia mater normal except for much conges- 
tion of both the larger and smaller veins. Base of brain normal. 
Cerebral convolutions are unusually flattened. Lying close 
against the superior longitudinal sinus and just posterior to the 
upper extremity of the posterior central convolution on the right 
side is a hard ovoid tumor, measuring one and one-half inches 
in its longer, and one and one-quarter inches in its shorter diame- 

Fig. 4. 




Sapeiior surfttoe of right bemtopbere, aOer Ecker. 
A, depreBlon caused by tumor. 

ter. The tumor pressed on the cerebral substance, causing a 
rather deep concavity in the most anterior part of the right 
superior parietal lobule on the very edge of the superior longi- 
tudinal fissure. The tumor is firmly adherent to the dura mater, 
and around its peripherv the dura mater, the pia mater, and the 
cerebral cortex are all nrmly adherent to the tumor and to each 
other. Just beneath the tumor the cerebral substance is slightly 
softened. The left lateral ventricle is dilated in all its parts, 
while the right lateral ventricle is rather smaller than normal, 
and its posterior horn is almost completely obliterated. Sections 
through the brain and spinal cord show no other lesions. 

On microscopical examination the tumor was found to be an 
endothelioma. It presented a well-marked alveolar structure, 
and the cells were fiat and had a concentric arrangement. No 
descending degeneration could be found either in the spinal cord 
or in the pyramidal tract at the base of the brain. 

In the first three cases the lesion was a cerebral atrophy which 
simply put certain portions of the brain out of action. In Case 
lY., however, the lesion is a tumor which, in its growth, pressed 
upon and irritated the cerebral cortex and the cerebral meninges, 
and consequently in this case we get for the first time symptoms 
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of cerebral irritation — i. e,y nausea and vomiting, and pain and 
convulsions limited to the opposite side of the body. In this 
case the tumor never actually destroyed the cerebral cortex, and, 
therefore, the symptoms of irritation were never completely 
replaced by those of paralysis, although toward the end of the 
patient's life the convulsions became rarer and the hemiparesis 
became more decided. 

The principal symptoms in the case were the pain, the convul- 
sive attacks, and the attacks in which ihe patient was unable to 
answer questions or to perform any other voluntary action. It 
has long been known that the nearer a tumor is to the sur- 
face of the cerebral hemispheres the greater is the pain 
that it causes, and this tumor growing in the meninges caused 
paroxysmal attacks of intense pain throughout the left side of 
the body, and was especially constant and severe over the whole 
left side of the head. The distribution of the pain is difficult of 
explanation. The most reasonable explanation is that it was due 
to irritation of the cortical termination of the sensory nerves of 
the left side of the body, especially of the fifth nerve; and yet, 
according to our present views of cerebral localization, the fibres 
from the fifth nerve terminate in the lower rather than \n the 
upper part of the central convolutions. It was only toward the 
end of life that there were pain and tenderness over the seat of 
the tumor. 

Unilateral convulsions have been very frequently noticed in 
cases of tumors and other irritative lesions of the cerebral cor- 
tex. Such convulsions are sometimes called cortical epilepsy or 
Jacksonian epilepsy, after J. Hughlings Jackson, who has long 
given them especial attention and study, and who insists on the 
importance of temporary paresis following the convulsion and 
limited to the muscles taking part in the convulsion, which tem- 
porary paresis was well marked in case lY. It is customary in 
these cases for the convulsion to commence in that part of the 
body which is connected with that portion of the cortex in 
which the lesion is situated, and, accordingly, in this case the 
convulsive movements always began in the left foot; the tumor 
lying in the cortical centre for the leg. In many cases the con- 
vulsion, although commencing on one side, soon becomes general 
and is associated with loss of consciousness, thus closely simu- 
lating epilepsy. It is such cases which have given much support 
to the theory of the cortical origin of epilepsy; although true 
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epilepsy is entirely distinot from such epileptiform convulsioDS 
depeDdent on gross disease of the brain. In Case lY. the con- 
vulsions were never general, and the loss of oonscioasness was 
often incomplete. 

Besides the unilateral convulsions, the patient had another 
form of attack which is very interesting, and which has never 
to my knowledge been noticed in cases of cerebral tumor. In 
the attacks of this kind, consciousness, although obscured, was 
rarely or never completely lost. The patient was in a kind of 
trance; she knew what was going on about her and tried to answer 
questions and to do what she was told, but there seemed to be 
an inhibition put upon all action. The most she could do in the 
milder attacks was to say, '^ Lord, have mercy on me." These 
attacks in many respects resembled the attacks of petit mal of 
epileptics. We know that from the motor area of the cortex 
two kinds of impulses originate and pass down along the pyra- 
midal tract to the sub-cortical centres. One kind of these im- 
pulses sets the sub-cortical centres in activity and causes move- 
ments; the other kind stops the activity of the sub-cortical cen- 
tres and inhibits movement. Destructive lesions, either of the 
motor area in the cortex or of the pyramidal tract, destroy vol- 
untary movements, and, at the same time, by destroying inhibi- 
tion, increase reflex movements. In Case lY. it seems that the 
irritation of the tumor caused at one time a discharge of motor 
impulses which set the sub-cortical centres into activity and pro- 
duced the convulsive movements, and at another time caused a 
discharge of inhibitory impulses which repressed all activity of 
the sub-cortical centres and prevented movement. It seems, 
then, as though the two contradictory forms of activity which 
this portion of the cortex manifests in health, and which causes 
respectively movement and inhibition, were both reproduced in 
an abnormal discharging manner by the irritation of the growing 
tumor. 

Besides these symptoms, there was in this case a left hemipa- 
resis, which was always more decided after a convulsion, and 
which was due in part, perhaps, to the left-sided convulsions, but 
certainly in greater part to the direct pressure of the tumor upon 
the cortex. Although the action was confined to the cortioal 
centre for the leg, yet the paresis was not confined to the leg, 
but affected also the arm and face to a less degree. This would 
indicate that in each cortical motor centre the face, arm and lag 
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are all represented to a varying degree, and that there is no 
sharp line to he drawn hetween the centres. This and many 
other cases can he hetter explained in this way than by the sup- 
position of transmitted pressure. Certainly it is very rare to 
find a cortical lesion so small that it causes disturbance in only 
one member. 

In all the cases so far reported in this article the lesion has 
been confined to the cortex of the posterior part of the brain, 
and has in no instance extended in front of the fissure of 
Rolando. I have not had any case in which the cortex of the 
frontal lobe was involved, but I will report briefly three cases 
in which the lesion involved the white matter of the frontal lobe. 

Casb V. — No symptoms^ coma; tumor of fronted lobe. 

W. McP., male, set. forty- four, widower. Always healthy. 
Infected with syphilis eight years ago. During the past year 
and a half he has been troubled b^ a varicose vein in his leg, 
which has ruptured four times, causing a great loss of blood each 
time. Otherwise he has felt well, except that he has felt weak of 
late, on which account he entered the hospital. On entrance he 
exhibited anaemia and eeneral weakness, which were attributed 
to the excessive loss of blood. No paralysis of motion or sen- 
sation and no aphasia could be discovered. Eyes were not 
examined. Four days later he became comatose and the next 
day he died. At the autopsy a tumor as large as a small hen's 
egg was found in the lower part of the right frontal lobe near 
its middle, surrounded by a narrow zone of yellow softening. 
Tumor was dense, mahogany-colored on section, subdivided by 
indistinct septa and contained several distinct hemorrhages. 

Cask VI. — Convulsions, aphasic^ somnolence, coma, decUh; 
abscess just anterior to left corpus striatum, 

H. T., male, set. forty-three, married. Enjoyed good health 
until one day when, without any warning, he had a severe con- 
vulsion followed by unconsciousness for stbout an hour, when he 
had a second convulsion, which was also followed bv uncon- 
sciousness for about an hour, after which he recognizedf jpersons 
about him and appeared well. During the next fortnight he 
went out, but seemed averse to bodily or mental exertion. He 
grew more and more listless and dispirited. He complained of 
paroxysmal pain in his left eye and darting through his temples. 
There was no paralysis of any sort, but there was a slight decree 
of aphasia. His pulse did not vary much from 80. He steadily 
grew more and more drowsy, became comatose, and died just 
one month after his first convulsion. At the autopsy two 
encapsulated abscesses, each the size of a small hen's egg, and 
communicating with each other, were found a little in Iront of 
the left corpus striatum, the top of the upper abscess being on a 
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level with the floor of the lateral ventriele. The cerebral sub- 
stance in the immediate neighborhood of the abscess was the 
seat of a softening which involved the anterior part of the cor- 
pus striatum and the convolutions of the island of BeiL 

Casb VII. — ConviUaionSy aphasia^ paralysis of leg^ somno- 
lence^ death; tumor involving the whole of the mediUlary sub- 
stance of the left frontal lobe. 

M. D., female, set. thirty-nine, married, always enjoyed good 
health till one day when, without known cause, she was seised 
with three epileptoid convulsions in succession, after which 
she remained comatose for a few hours, and then seemed 
to be perfectly well again. These attacks occurred on the 
same day that her menstrual discharge ceased. One month 
later, on the last day of her menstruation, she had another set 
of altogether similar convulsions, and still again, one month 
later, the attacks recurred. Just before the termination of the 
next menstruation twenty leeches were applied to the inside of 
the thighs, and a brisk cathartic was administered, with the 
result that the convulsions did not appear till two weeks later. 
After this they continued to appear at irregular intervals, which 
were seldom less than four weeks. Except for the convulsions 
she continued in fair health for five months, when she began to 
complain of paroxysmal pain in both temples, especially m the 
left one, and became listless and dispirited, and had also severe 
attacks of vomiting. Three months later the right leg became 
so weak that she could not walk, and her eyesight began to fail. 
Eyes were not examined ophthalmoscopically. She became 
more and more listless and developed well-marked aphasia. Ten 
months after her first convulsion she had a severe convulsion, 
after which she remained unconscious, and vomited constantly. 
The right side remained nearly motionless, while the left arm 
and leg were in continual motion. On the morning of the next 
day she died. At the autopsy a gelatinous tumor was found 
occupying the place of the whole of the medullary substance 
of the left anterior lobe. The tumor cut tough and gave the 
sensation as though the scalpel was drawn over wool. It reached 
to within half an inch of the surface of the hemisphere. The 
cerebral substance around was softened, the corpus striatum 
being involved in the softening. 

Case y. shows that a large tumor may exist in the frontal 
lobe without giving rise to any symptom until it causes coma 
and death. Numerous cases are on record which prove the same 
thing, and it is now generally accepted that lesions of the frontal 
lobe may cause no characteristic symptoms (except, perhaps, an 
ill-defined change in the character and disposition of the patient) 
unless they are so far back that they involve the motor centres, 
or unless they involve the posterior part of the left inferior 
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frontal conTolation, in which oase they produce aphasia. It is 
well known that in the left inferior frontal convolation take place 
those cellular actions which are essential to the production of 
the innervation feelings necessary for speech, and lesions of this 
convolution produce motor aphasia — i. e,, the more or less com- 
plete inability to speak, just as lesions of the left superior tem- 
poral convolution cause sensory aphasia — i. 6., the inability to 
understand spoken words, and hence irrelevant speech. In Case 
YI. the softening about the abscess involved either the left infe- 
rior frontal convolution or the fibres coming from it, and pro- 
duced a slight degree of aphasia; while the extensive lesion in 
Case VIL involved not only the fibres from the inferior frontal 
convolution, but also some of those from the central convolu- 
tions, and produced not only well-marked aphasia, but also par- 
alysis of the right leg. 

Cases VI. and VII. are good examples of general convulsions 
depending on tumors of the anterior lobes, just as case IV. was 
a good example of localized convulsions dependent on a tumor 
located in the motor region of the cortex. The fact that the 
cessation of menstruation acted as an exciting cause for the con- 
vulsion in Case VII., and that a free bleeding at that time 
delayed the appearance of the convulsion, is very interesting. 

From this study of cerebral localization the following conclu- 
sions may be drawn: 

Ist. The greater part of the cerebral cortex can be divided 
into small areas, each of which is functionally associated with a 
definite mode of mental action, and is consequently called the 
cortical centre for that action. 

2d. The cortical centres connected with the sensory nerves are 
situated in the posterior half of the cerebral cortex, including 
the temporal lobe; and the cortical centres connected with the 
motor nerves are situated in the middle portion of the cerebral 
cortex and in the posterior part of the cortex of the anterior 
lobe. 

8d. Each sensory cortical centre probably consists of two 
parts; a smaller one in which the peripheral nerve has its final 
termination and in which take place those molecular changes 
which correspond to simple sensation ; and a larger one in which 
take place those molecular changes which correspond to the 
mental processes of memory, judgment, and comparison, which 
together constitute complete perception and recognition. 
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4th. Each motor cortical centre probably ooneists of two 
parts: a smaller one in which the peripheral motor nerve has its 
origin, and in which take place those molecular changes which 
correspond to the action of the will in originating voluntary 
movements; and a larger part in which take place those molecu- 
lar changes which correspond to the memories of codordinated 
muscular innervation which are factors in the productions of 
voluntary movements. 

5th. The optic fibres from the right upper quadrant of each 
retina terminate in the lower half of the right cuneus. (See 
Case I.) 

6th. The optic fibres from the right lower quadrant of each 
retina terminate in the adjacent part of the right median 
occipito-temporal convolution. (See remarks on Case I.) 

7th. The lower half of the cuneus and the adjacent part of 
the median occipito-temporal convolution is the point of termi- 
nation of the optic fibres from homonymous halves of the reti- 
ns; the right half of each retina being represented in the right 
occipital lobe and the left half in the left lobe. (See remarks on 
Case I.) 

8th. Functional activity of the cortex of the median surface 
of the occipital lobe is necessary for simple visual sensation. 
(See remarks on Case II.) 

9th. Functional activity of the cortex of the convex surface 
of the left occipital lobe is necessary for full visual perception 
and recognition and for the production of visual memories. 
(See remarks on Case II.) 

10th. The temporal lobe is the cortical centre for hearing, 
and complete destruction of a temporal lobe or of the auditory 
fibres running to it causes complete deafness of the opposite 
ear. (See remarks on Case II.) 

11th. Functional activity of the cortex of the left superior 
temporal convolution is necessary for the perception and recog- 
nition of spoken words and for the production of the memory of 
these words; lesions of this part causing inability to understand 
spoken words, and sensory aphasia. (See remarks on Case II.) 

12th. Functional activity of the cortex of the left angular 
convolution is necessary for the production of memories of the 
appearance of written or printed words; lesions of it causing 
alexia and agraphia. (See Case UI.) 
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13tb. Only in virtue of the fact that on its functional activity 
depends the production of the memories of the appearance of 
written or printed words can the angular convolution be consid- 
ered as forming part of the visual centre. It does not constitute 
the visual centre, as Ferrier claims. (See remarks on Case III.) 

14th. The cortical centre for the leg includes the paracental 
lobulcy the upper third of the two central convolutions, and the 
greater part of the superior parietal lobule. (See Case lY. and 
remarks on Case III.) 

15th. The cortical centre for the arm includes the posterior 
part of the superior frontal^ con volution, the middle third of the 
two central convolutions, and the anterior part of the inferior 
parietal lobule. (See Case III. and the remarks on it.) 

16th. The cortical centre for the face includes the lower third 
of the two central convolutions, especially the anterior one. 
(See remarks on case III.) 

17th. In the anterior part of the cortical centre for the arm 
originate the nerve fibres for the arm, and lesions of this part 
cause absolute paralysis of the arm. The same thing is probably 
true in the case of the cortical centres for the leg and face. 
(See remarks on Case III.) 

18th. In the posterior part of the cortical centre for the arm 
take place those molecular changes which are necessary for the 
production of memories of codrdinated muscular innervation. 
The same thing is probably true in the case of the cortical cen- 
tres for the leg and face. (See Case III. and the remarks on it.) 

lOth. No sharp line can be drawn between the motor centres 
of the leg, arm and face of the same side, and it is very possible 
that in each centre all three parts may be more or less completely 
represented. (See remarks on Case lY.) 

20th. The cortical centres for muscular and cutaneous sensi- 
bility are the same as those for motility, and probably extend 
backward beyond the lattei over the parietal lobe also. (See 
remarks on Case III.) 

21st. The faculty of speech cannot be located in any one por- 
tion of the cortex, and aphasia can be produced by a lesion situ- 
ated in various parts of the left cerebral hemisphere; the right 
hemisphere apparently not being concerned in the production of 
speech, except in the case of left-handed persons. The memories 
of the muscular innervation feelings necessary to produce spoken 
words depend on the functional activity of the cortex of the left 
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inferior frontal oonvolution. The memories of the sound of 
spoken words depend on the functional activity of the cortex of 
the left superior temporal convolution. The memories of the 
appearance of written or printed words depend on the functional 
activity of the left angular convolution. These centres are all 
connected together hy means of association fibres. The faculty 
of speech in its completeness depends on the integrity of all 
these parts, except, perhaps, that of the angular convolution. 
According as one or the other of these parts is affected, the 
symptoms of one or the other of the principal varieties of apha- 
sia are produced. Motor aphasia js due to a lesion of the left 
inferior frontal convolution or of the white matter immediately 
beneath it. (See oases YI. and VII.) Sensory aphasia is due to 
a lesion of the left superior temporal oonvolution (see Case II.), 
perhaps also to a lesion of the left angular convolution (see Case 
III). Conduction aphasia is due to a lesion of the association 
fibres mentioned above. (See remarks on Case III.) 

22d. Tumors or other irritative lesions situated in the non- 
motor region of the cerebral hemispheres can cause general con- 
vulsions associated with loss of consciousness. (See Cases YL 
and YII.) 

2dd. Tumors or other irritative lesions situated in the cortical 
centres for the leg, arm or face, may cause convulsions com- 
mencing in the leg, arm or face, respectively, and which may 
become general, though they more frequently remain unilateral, 
and which are sometimes associated with loss of consciousness 
and sometimes not. (See Case lY.) 

24th. Tumors situated in the cortical centre for the leg may 
produce a trance-like condition, or conditions resembling the 
attacks of petit mal of epileptics. (See Case lY.) 



Hbbbdity. — {Hevue Intemat des Sciences Med,) An ancestor 
with six toes appeared five generations ago. Fourteen of his 
twenty-seven descendants have an extra finger or toe, one, a 
grand-dauguter, having six fingers on each hand and six toes on 
each loot. It is seldom that a physical peculiarity can be traced 
through so many generations, among all the branches of a family. 

Dr. J. J. Chisholm (Baltimore Academy of Medicine) has seen 
two men, twins aged nineteen years, each suffering from the 
same degree of astigmatism and of the same angles; and two 
girls, twins, aged twelve years, each suffering from the same 
degree of irregular astigmatism and the same angles. 
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Nbw Anti-Rheumatic, Salol. — This is salicyl-phenyl ether, 
formed by salicylic and phenolic acids in the presence of a 
dehydrating agent. It crystallizes in large, well-developed crys- 
tals, and possesses a not disagreeable aromatic odor. 

The information in regard to it is scanty, as the article is of 
comparatively recent origin. 

Dr. Sahli's experiments go to prove its great valae as an anti- 
septic, anti-pyretic and anti-rheumatic. He mentions cases of 
chronic rheumatism extending over several years where salol has 
been tried with most striking beneficial effects. It is particu- 
larly valuable in those cases where salicylic acid or the salicyl- 
ates cannot be used on account of disturbance of the digestive 
functions. Salol, being insoluble, passes unaltered through the 
stomach, and is early decomposed in the duodennm by the fer- 
ment of the pancreas. Its action on the human system is like 
salicylic acid and phenol combined. 

Under ordinary circumstances it may be taken for weeks, two 
or three times a day, without producing any perceptible effect 
on the digestive organs. It is said to be verv effective in neu- 
ralgic affections. Sahli attributes its antipyretic effects somewhat 
to the phenol it contains. He recommends it as an efficient anti- 
septic, it being neither caustic nor irritating like phenol or sali- 
cylic acid. He employs it as a dentifrice, and considers it per- 
haps the only one which will effectually prevent the spread of 
caries in the teeth. He dissolves the salol in alcohol, and adding 
a small quantity of this solution to water, uses the milky solution 
for rinsing the mouth. His theory is that small quantities of the 
insoluble salol become lodged in the minute crevices of the 
teeth, and thus act for a certain length of time as an antiseptic. 

Physically it behaves like the fats; is soluble in alcohol, ether, 
etc. Bandages, wool, etc., can be impregnated with it; it adheres 
to these surfaces more thoroughly than salicylic acid. — Contribu* 
ted by Maurice Perkins^ M.D.y of Schenectady^ Professor of 
Chemical Philosophy^ etc., Albany Medical College. 

Cholbstbbin, under the name of Lanolin, is much used in the 
composition of plasters, ointments, etc., already largely taking 
the place of paraffin, vaselin, lard, etc. 

It is obtained from wool grease, which contains about 70 per 
cent, of this body. Formerly it was obtained for scientific pur- 
poses from gall-stones. It crystallizes in thin tablets, has a neu- 
tral reaction, is free from smell and taste, insoluble in water, 
easily soluble in hot alcohol, ether and chloroform, and dissolves 
easily in the fatty acids. It possesses the peculiar property of 
absorbin|r more than 100 per cent, of water. It is cholesterin 
mixed with water which the pharmacologist Lanosation named 
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Lanolin. It is now manufactured by Jaffe A Darmstaedler, of 
Berlin. 

In the composition of plasters, etc., its value is due to the 
extraordinary readiness with which it is absorbed by the skin. 
While vaselin directly hinders the absorption by the skin of 
medicaments, bo much so that some poisonous bodies mixed with 
it when rubbed on the skin produce neither local nor general 
symptoms of poisoning, on tne other hand. Lanolin has such a 
marked power of penetration that when mixed with poisonous 
drugs, such as the alkaloids, only about half of the usual propor- 
tions should be prescribed. Liebreich thinks this property is 
due to the fact of its originating from keratinous tissues. Lano- 
lin may be advantageously used to replace vaselin in massage. 
It is not so smooth as vaselin, but it possesses the advantage 
that the skin, after being rubbed dry with a cloth, still remains 
soft and pliant. It is further recommended in cases where the 
epidermis is broken, as in chapped hands, and also is said to be 
very efficient in the treatment of dandruff or scurf. It has 
already been introduced into various industries, such as perfum- 
ery soaps, creams and pomades, and for greasing leather belting 
and improving the pliability leather. As cholesterin is present 
in the hoofs of the horse, it has been employed with very suc- 
cessful results as a lubricant for horses' hoofs. Liebriech warns 
the public that many substance are sold under the name of pure 
wool which contain free acid and various other irritating sub- 
stances. 

When two to three grms. of Lanolin are put in a small flask 
with lOcc. of a 80 per cent, solution of caustic soda and the 
mixture heated, red litmus paper put at the top of the flask must 
not turn blue. If ten parts are heated with fifty parts of dis- 
tilled water in a water-bath, the Lanolin must seporate as a pure 
oil. Impure Lanolin becomes frothy and turbid. If oily, it 
must be free from glycerin. When kneaded on a ground-glass 
plate with an iron spatula, the result must be a product contain- 
ing 100 per cent, of water. It must be sticky and paste-like. 
If impure, the mass will be soapy and will not adhere to the 
spatula. — Contributed by Prof, Maurice Perkins, 

Extirpation of Rectum without Destroying the Sphinc- 
ter Ani Muscle. — The operation of extirpation of the rectum, 
or a portion thereof, for carcinomatous disease, or for stricture 
from other growths, has been given an impetus by the work and 
writings of Volkmann, in Germany, who has been followed by 
Drs. H. O. Walker, A. Vander Veer, William H. Van Buren, 
and others, in this country, and chiefly by Mr. Harrison Cripps, 
in England. The operation, as generally performed, includes 
the extirpation of the sphincter, and to that extent causes great 
inconvenience to the patient. 

The first thing to be done is to thoroughly dilate the rectum — 
dilate until the sphincter's muscular fibres give way and part 
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like the fibres of a green stick when fractured. When this is 
properly done, the bowel can be turned down, like rolling back 
the cuff of a coat sleeve, and a goodly part of the mass brought 
external to the body, permitting easy manipulation. To any one 
who has not tried dilation to that extent, the operation may look 
dangerous and liable to cause lasting paralysis of the muscles; 
but I will state that for twelve years I have been practicing it 
in all cases of internal hemorrhoids, fissure of anus, and fistula, 
and find that the paralysis only lasts for a few days, just about 
long enough to permit free drainage and the passage of faeces 
without pain or irritation. After the dilation, the rectum is to 
be held open by assistants, with stout wire loops bent into the 
shape of Sims^ specula. 

After the operation it is well to evenly pack the wounded sur- 
face with something that will prevent hemorrhage by giving 
even, steady support. Use the folds of a roller bandage made 
of cheese-cloth and thoroughly soaked in glycerine; this should 
be packed, as it is unrolled, around a rubber catheter passed well 
up the bowel; the end hanging out at the anus permits its ready 
removal. The catheter should not be omitted, as it permits the 
free passage of gases as they are generated. 

March 24th, I was called by Dr. A. L. Fox-Rooney to see Mrs. 
T. P., a lady of fine physique, aged forty-three, who had been 
suffering with what she supposed to be hemorrhoids, for over a 
year. Upon examination a nodulated, warty-like mass was 
found, one inch from the anus, occupying about three-fourths o^ 
the calibre of the rectum, posteriorly and laterally. This had 
been diagnosed by the doctor to be epithelioma, in which I 
agreed with him and advised extirpation. The next day the 
operation was performed, with the assistance of Drs, A. L. Fox- 
Rooney and Michael Rooney. The sphincters were first fully 
dilated and the mass removed as described above, with the 
galvano-cautery. There was considerable hemorrhage, which 
was stopped with the cautery and a tampon applied. After the 
tampon was removed antiseptic injections were used of a warm 
saturated solution of chlorate of potassa, an agent I consider far 
superior to carbolic acid in operations upon the lower bowels, on 
account of its freedom from danger through absorption. 

The microscope revealed the fact that the growth was epithe- 
lioma. 

Under the careful and judicious treatment of Dr. Fox-Rooney 
the lady made a rapid recovery, and has had no indications of a 
return of the disease up to the present time, and I believe I may 
truly say that she is cured. — Wm, A, Byrd^ -3f.i>., Pacific Sec- 
ord of Medicine and Pharmacy, San Francisco, January, 1887. 

Faimlbss Suture. — F. L. T. {St, Louis Medical and Surgical 
JburricU), To avoid the pits and creases caused by sutures in 
wounds of the face, cut two pieces of adhesive plaster some- 
what longer than the wound and an inch and a half wide. They 
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should be shaped so that one edge of each will follow the coarse 
of the lesion, but if the wound be irregular it is better to use 
more pieces. Turn the inner edge (or that intendad to be next 
the wound) of each of these strips under, so as to form a non- 
adhesive border a quarter of an inch wide, and leave an adhesive 
surface of from three-quarters of an inch to one inch in width. 
Apply these to the uninjured skin on each side of the wound, 
and make them adhere firmly by holding them to this with a 
hot, dry towel. The stitches may now be taken from side to 
side, thrusting the needle through the double edge of the plaster 
instead of through the skin, and after the fashion of shoe-lacing, 
uninterrupted. 

Rubber Prbsbbvation. — A commission appointed by the 
French War Department advises that Esmarch's bandages should 
be taken out of the boxes at least once a month, unrolled and 
manipulated. Drainage tubes should be hung up in a cool place, 
or soaked in a non-putrescible fluid. Finally, ail objects made 
of rubber should be kept in a cool, damp place, at a constant 
temperature, and sheltered from light, heat and frost. Seeing 
that, in many cases, these conditions cannot be complied with, it 
is recommended that the bandages should be made of pure leaf 
rubber, in lieu of the elastic tissue usually employed. The 
purer the rubber the less readily does it undergo these structural 
alterations, and the lighter it weighs; its weight is, therefore, a 
sure guide to its quality. — Northxjoeatem Lancet, 

Koumiss. — Mix one gallon of milk and one pint of buttermilk; 
stir for fifteen minutes; let it stand twelve hours and stir again, 
repeating the process at the end of another twelve hours. Then 
bottle, cork tightly, and put in a cool place. It will be ready 
for use in about three days, and should then be used, for if kept 
it will spoil. 

Or — Grape sugar. • • . 3 iv 

Water f|iv 

Dissolve and add, 

Fleishman's yeast. gr* zic 

Milk fjij 

Add to this one quart of milk, bottle and expose to a tempera- 
ture of 60 degrees; it should be agitated three times a day. In 
three or four days it will be ready for use. — CoU. and Clin, Hec 

Tannin for Ingbowing Toe-nail. — A concentrated solution 
(an ounce of perfectly fresh tannic acid dissolved in six drachms 
of pure water, with a gentle heat) must be painted on the soft 
parts twice a day. Two cases recently had no pain nor lameness 
after the first application, and went about their work immedi- 
ately, which they could not do before. After about three weeks 
of this treatment, the nail had grown to its proper length and 
breadth, and the cure was complete. No other treatment of any 
kind was used, though formerlv I introduced lint under the 
ingrowing edge in such cases. — £rit, Med. Jbum. 
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Vol. VIII. January, 188T. No. 1. 
We and Our Nbighbobs. — "The Aocoaohement of a 



Turkish Princess,'' by Dr. J. A. S. Grant, of Cairo, Egypt, is 
briefly abstracted from the Annals of May, 1886, in New Eng- 
land MediccU Monthly , Bridgeport, Conn., December, 1886, with- 
out giving credit to the Albany Medical Annals. 

"The French Metrical System as Compared with Anglo- 
Saxon Metrology," in the PhUctddphia Medical TimeSy January 
8, 1887, is a garbled copy from pages 283 and 284 of the Annals 
for September, 1886, taken without naming its source. 

It is pleasant to know that the words of our contributors are 
desirable ornaments for the pages of our contemporaries, as is 
seen not only in the foregoing^ but also in the following letter: 

Richmond, Va., January 15, 1887. 
BdiioT Albany Medical AnnaU : 

Dear Doctor — The January 15th number of Practice, sent you today, 
contains on page 89 the '* kernel" of your Berlin correspondent's letter 
[the letter of Dr. J. W. Poucher, in Annals of December, 1886]. I place 
a high esteem upon the letter, and I hope our exchange will prove of bene- 
fit to the Annals, as I know it will to Practice. 

Very truly yours, 

J. P. Winn. 

EXCHANGB8, PAMPHLETS. ETC. 

AnnaU cf Surgery, Balliere, Tindall & Cox, London; J. H. Chambers 
A Cu., St. Louis; upwards of 100 octavo pages, monthly. $1.50 a year. 
Besides special contributions by the foremost surgeons of the world, this 
masterly journal gives each month from 20 to 40 pages of rhort abstracta of 
surgicaf progress 

The Decorator and Furnither, 80 and 82 East 14th street. New York city; 
extra large quarto size, published monthly by the Decorator & Furnisher 
Co. James A. Robinson, President and Treasurer; A. Curtis Bond, Editor; 
George A. Halm, Art Director. Subscription, $4 a year in advance; patent 
Und«r, 50 cents extra. 
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The CowiopdUUin, a beautifully illustrated first class literary manizine for 
the household, published monthly by Schlicht & Field Co.» Rochester, 
N. T., for $2.50 a year, together with either the Shannon Letter and Bill 
File, or the Shannon Sheet Music Binder (each of which selN for $2.25), 
are offered to paid-up subscribers of the Albany Medical Annals for 
1887 for the very low clubbing price of $2. 

PracUoe. "Pointed, practical, progresaiye." J F. Winn, M.D., editor 
and proprietor, Richmond, Ya. 24 pages, double column, octavo, monthly, 
$1 a year. 

The PoxiUry Monthly, Albany, N. Y., quarto size, liberally illustrated, 
published monthly, and for six months of the year semi monthly, $1 25 a 
year, is offered to paid up subscribers of the Albany Medical Annals at 
the marvelously low price of Y5 centn. 

" Lactopeptine Medical Calendar." 64 pages, 12mo, illustrated. With 
compliments of the New York Pharmacal Association, New York. 

"The Dietetic Annual," with Calendar and Memoranda blanks, and 
valuable directions for dieting in various diseases and conditions. Lactated 
Food: Wells. Richardson & Co., Burlington, Yt. 

*• Substitution of Drugs." Prof. William B. Hazard, College Physicians 
and Surgeons, St Louis. Reprint from Medical Brief. '* A mixture of 
bromide of potassium, chloral, tinct. hyoscyamus and fluid extract of 
cannabis indica in appropriate doses, produced nausea and headache, 
but not sleep. A similar prescription, instead of the above extemporane- 
ous officinal combination, was ordered, only * Battle's Bromidia ' was desig- 
nated, which induced refreshing sleep after a few doses of from twenty to 
thirty drops had been taken," etc., etc. 



PERSONALS. 



— Dr. Horace Rennie Powell ('82) was chosen a member of 
the Board of Health of Poughkeepsie, N. Y., by vote of the 
common oouncil^ January 3, 1887. 

— Dr. William H. Lemrow ('86) has located at Green Island, 
Albany county, K T. 

— Dr. Herman Bendell ('62) has been appointed attending eye 
and ear surgeon at St. Vincent's Orphan Asylum. 

— In the reorganization of the New York State National 
Guard, Dr. Herman Bendell has been appointed surgeon of the 
Third Brigade, commanded by Gen. Amasa J. Parker, Jr., of 
this city. 

— Dr. Charles B. Mallery ('86) has moved from Glens Falls to 
Corinth, Saratoga county, N. T. 

— Dr. John H. Van Rensselaer ('86) completes his service as 
resident physician and Surgeon at the Albany Hospital next 
Marob, and will then open an office over the First National Bank^ 
Main street, Oneonta, N. Y. 
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INTUBATION OF THE LARYNX.' 



BY ALBERT VANDBR YBBB, M.D.^ PH.D., ALBANY, K. Y. 
JPrqftttor qf SmgrnTf and CUnioal Surgery, AXbam/y Medical Colkg*, 



Whatever investigations and procedures tend to simplify the 
practice of surgery, and thereby lessen the fears of friends and 
patient^ may be considered as advanced steps in our profession, 
and, in the light of humanity, a public good. 

For the first time in the presentation of papers, I offer to you 
to-night some points upon a subject in which I have had no 
practical experience except on the cadaver. I do this for the 
purpose of calling your attention to a form of treatment of cer- 
tain cases of croup and diphtheria that is likely to supersede 
the operation of tracheotomy. The history of the subject is 
something like this: In 1801 Dessault was the first to pass a tube 
through the nostrils into the trachea,* but seems to have made 
no farther practical use of the idea, beyond two cases reported, 
one successful, the other not — both adults. In 1854 Dr. 
Horace Green, of New York, passed a flexible tube down into 
the trachea and professed to make applications to ulcers within 
and down the windpipe as low as the bifurcation of the bronchi. 

1 Bead before tbe Medical Society of tbe County of Albany, Wednesday eTenlng, 
January 18, 1887. 

' An accidental performance— as be supposed for several bours, and. Indeed, until be 
attempted to glf e food tbrougb it, tbat it was inserted into tbe oesopbaffus, as intended. 
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In years gone by, I have heard Dr. Thomas Hun criticise this 
procedure and express his disbelief of its accomplishment. In- 
tubation of the larynx was attempted by Bouchut, a French- 
man, in 1858, but did not prove a success, either from his instru- 
ments being imperfect or from his not being able at that time 
to sufficiently impress his views upon the surgical workers of 
his day, Trousseau, the strongest advocate of tracheotomy, and 
his followers being allied against him. For myself, I was 
strongly impressed with the instrument shown me by Dr. F. C. 
Curtis on his return from Europe in 1870, and called Schroetter's 
laryngeal tube, for relief of dyspnoea in croup. It seemed to me 
that if this tube could be passed into the trachea that, some day, 
some one would succeed in lodging a tube there through which 
the child could breathe. Therefore, it was with a great deal of 
interest that I read an article by Dr. Wm. MacLean, of Glasgow, 
in the British Medical Journal for July 24 and 31, 1880, on 
'^Clinical Observations on the Introduction of Tracheal Tubes 
by the Mouth instead of Performing Tracheotomy or Laryn- 
gotomy." Also a case reported by J. Wilson Paton, M.D., of 
Rockferry, England, of treatment of croup by passing catheters 
into the trachea by the mouth (British Medical Journal^ May 
21, 1881). It has been reserved, however, for Dr. Joseph 
O'Dwyer, of New York, to demonstrate the practical workings 
of the new device for the relief of dyspncBa in diphtheria of the 
larynx, and for the treatment of true*croup. 

None but surgeons can estimate how forlorn a hope we have 
had in the past in tracheotomy, and when the case has become 
diphtheritic bronchitis we have repeatedly refused to operate, 
knowing full well that no patient has yet recovered. Therefore, 
one reads with great interest the graphic description given by 
Dr. Northrup of Dr. O'Dwyer's early experience in developing, 
as it were, the tube which was ultimately to prove a success, 
and also admires Dr. O'Dwyer's frankness and generosity in 
giving credit to M. Bouchut, although working in ignorance of 
what that gentleman had already done. This is certain, that 
Dr. O'Dwyer's operation is not a revival of old methods. As 
noted by Dr. Brush, the nearest approach to his proce- 
dure was that of Bouchut, although a comparison of the two 
methods shows radical differences. On the one hand, Bouchnt's 
tubes were short, cylindrical in shape and rested on the vocal 
cords, not passing into the trachea, and were supported by a 
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silken bridle; while Dr. O'Dwyer uses a tube of sufficient length 
to drop into the trachea and reach a point as low, if not lower, 
than does the tube usually employed in the operation of trache- 
otomy. These are boldly introduced between the vocal cords 
with the upper flanges of the tubes resting on the cords, and are 
left in situ without any attachment whatever. 

Dr. Wm. P. Northrup reports twelve cases of intubation, five 
of which recovered, and states that in the spring of 1881 an 
unhappy tracheotomist, with a record which would never do 
to publish, and the like of which never is published, might 
be seen hovering about the dead-house of the foundling asy- 
lum thrusting into the larynx of every child which came 
upon the autopsy table a little bivalve speculum, about an 
inch long, so adjusted to a handle thrust through it from above 
as to approximate the lower ends when so adjusted, and spring 
apart when detached. An opportunity occasionally offered and 
these specula were placed between the swollen and paralyzed 
vocal cords in live children. They were tolerated. To be sure, 
at first they excited violent cough, but at length the larynx 
became quiet and allowed them to remain. They furthermore 
relieved laryngeal dyspnoea. The objection to the bivalve was 
that after a time the mucous membrane pressed forward between 
the edges of the valves and dyspnoea returned. At length the 
bivalve was discarded altogether, and a solid tube, compressed 
laterally, was used. This, with numerous modifications, is the 
one now employed. 

The head, or collar, has undergone many changes in shape 
and size to conform to the shape of the larynx and allow the 
epiglottis to close over it. The sides of the tube compressed 
laterally are now made bulging, thickest midway, diminishing 
toward either end. The bulging and the weight of the tube, 
together with its anatomical fit, retain it in place. 

Drs. O'Dwyer, Waxham and others of large experience advise 
to make the attempt — both in inserting and extracting the 
tube — short. Better to try half a dozen times by short dashes 
than prolong one. 

Removal of the tube is somewhat difficult; but one ordinarily 
expert can often do it at first attempt, after a little experience. 
As to inserting, one attempt is usually enough. Dr. O'Dwyer 
thinks there is a tendency to underestimate the difficulties of 
inserting and removing the tube, and advises practice on the 
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cadaver SLudplerUt/ o/ity and bo does Dr. Waxham. Dr. North- 
rap finds that after a sufficient practice the intubation of the 
live child is found much easier than the cadaver — the mascular 
action of the patient materially assisting. In the effort to pro- 
tect the larynx from invasion the child instinctively raises the 
larynXy holds it firm, closes the epiglottis tightly and depresses 
the tongue. The position of the larynx is favorable, while the 
rigidity with which the epiglottis is held down gives rise often 
to the most embarrassing part of the proceedings. To hook up 
the epiglottis, some thrust the finger first into the beginning of 
the oesophagus and then bring it forward till it encounters the 
edge of the epiglottis. Others strike at once upon its convex 
surface and pass to its edge. In children under two years it is 
often difficult to hook it up on account of its bending upon 
itself. These experiences are troublesome, simply because they 
prolong the time. 

It is within the range of possibilities to explore the pharynx 
and hook up the epiglottis in well children in everyday practice. 
This practice with normal anatomy will serve good purposes 
some day. To the question, ** Is there any danger of the tube 
slipping down into the trachea ?" Dr. N.'s answer is: ^'N^o^ there 
is none,'^ 

Urst — There never has been such an accident reported. 

Second — ^If you were to insert the proper size, or even one a 
size or two too small, into the larynx of a cadaver, then out the 
trachea just long enough to grasp the end of the tube in sitUy 
drag the tube hard down and you would find the head below 
the vocal cords, but caught by the cricoid cartilage, for there is 
the smallest diameter. 

Another question: "Does it ulcerate the vocal cords'*? The 
answer again is, " iVb." If you examine the tubes you will see 
the narrowest lateral diameter is just below the head and adja- 
cent to the cords, and it is not wide enough to press heavily. If 
you will examine at autopsy you will see there is no such ulcer. 
If you examine your recoveries you will see that the voice re- 
turns in two to four weeks and is normal. 

Dr. O'Dwyer describes the method of introducing the tube, 
which is done without the use of an anaasthetic, in the following 
words: "The child is held upright in the arms of a nurse and the 
gag inserted in the left angle of the mouth, well back between 
the teeth and opened widely; an assistant holds the head, thrown 
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somewhat baokward, while the operator inserts the index finger 
of the left hand to elevate the epiglottis and direct the tube into 
the larynx. The handle of the introducing instrument is held 
close to the patient's chest in the beginning of the operation^ and 
rapidly elevated as the cannula approaches the glottis. As soon 
as the obturator is removed and it is ascertained with certainty 
that the tube is in the larynx, the thread, which is attached for 
the purpose of removal should it be found to have passed into 
the oesophagus, is withdrawn, but at the same time the finger is 
kept in contact with the tube to prevent its also being with- 
drawn. 

'^Its removal is accomplished in a similar manner; but, as it is 
difiKcult, on account of the struggling of the child, to guide the 
extracting instrument into the narrow aperture of the tube, I 
prefer to give an ansBsthetic for this purpose." 

To the oft-asked question, '^ Why not leave the thread in alto- 
gether ?" the experience in Hance's case and the testimony of 
other operators as to the annoyance caused the patient is a suffi- 
cient answer. It will be remembered that Dr. O'Dwyer insists 
upon the withdrawal of the thread as a cardinal feature of his 
method. 

Dr. Jennings, of Detroit, in reporting four cases of introduc- 
tion of the tube, all of which died, speaks of the difficulties, 
dangers and possibilities of the operation of intubation as fol- 
lows: "It is an operation which will readily receive the sanction 
of the patient's friends. It is not a cutting operation, is per- 
formed quickly, without the alarming attendance of chloroform, 
knives, etc. This is without doubt a very great advantage, as it 
brings within the reach of treatment hundreds of children whose 
parents would allow them to die rather than consent to tracheo- 
tomy. 

^'Then, again, it will be popular with physicians. Comparatively 
few physicians will attempt a tracheotomy. Although I think 
the dangers and difficulties of the operation are somewhat exag- 
gerated, still it will occasionally require a swift and masterly 
operation to save the patient from dying on the table. Any 
physician with ordinary manual dexterity can readily learn to 
introduce the internal tubes, and as but little immediate danger 
attends the operation, he will not hesitate from timidity. Intu- 
bation has been remarkably successful in the treatment of croup 
in very young and weakly infants, who have always been con- 
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sidered the worst possible subjects for traoheotomy, although my 
own opinion is that age alone has but little influence upon the 
prognosis. Quite a number of the reported recoveries were in 
young puny foundlings. The simple and easily performed intu- 
bation may save many such children in the future. Tracheot- 
omy, again, offers nothing in cases accompanied by grave diph- 
theritic toxaemia. 

" The reports of intubation show that many serious difficulties 
attend it. The most serious one in my experience is in swallow- 
ing with the tube in situ. The normal closing of the larynx 
cannot take place and liquids readily pass into the trachea. 

'^ Then, the tube is liable to be blocked by tough mucus and 
firm pieces of membrane, and the child may have great difficulty 
in coughing the ordinary secretions through the tube. Under 
these circumstances the attendant is helpless owing to the loca- 
tion of the tube. After tracheotomy the tube and trachea are 
within easy reach, and the nurse can give invaluable assistance 
in the dislodgment of obstructing masses. It i» also very im- 
portant to apply local medicaments to the trachea to dissolve 
false membranes. This is impossible after intubation, while 
after tracheotomy it can be done with perfect ease." 

On the whole, Dr. Jennings' experience is rather unfavorable, 
and leads him to distrust the operation, particularly for children 
over three or four years of age and having mild diphtheria. In 
his experience fully 76 per cent, of these cases recover after 
tracheotomy and he does not think intubation offers any such 
chances* He thinks tracheotomy will save every case that intu- 
bation can, and a great many more. He notes a use for the 
O'Dwyer tube as a guide for performing tracheotomy. Having 
left the tube in when performing tracheotomy in one of his cases, 
he was astonished at the ease and deliberation with which he 
could operate and how quickly he could check the bleeding from 
cut vessels. 

Dr. J. considers, then, intubation to be not a substitute for, 
but a supplement to, tracheotomy, which, having some important 
advantages and being a simpler and milder operation, may some- 
times precede tracheotomy. 

From the present outlook he regards the field for the opera- 
tion to be about as follows: 

1. It may almost always replace tracheotomy for croup in 
very young infants — under fifteen or sixteen months old; and, 
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2. In all cases in which tracheotomy has been found to be 
about useless, as those attended by grave diphtheritic toxsBmia, 
or complicating the exanthemata. 

3. In all other cases, to a moderately successful operator, 
tracheotomy offers better results, and is, I think, to be preferred. 
With unsuccessful or inexperienced operators intubation may be 
performed and given a trial before tracheotomy is done. 

4. Whenever tracheotomy is refused by the parents, intuba- 
tion may be resorted to, either as a final measure or to prolong 
life until consent to tracheotomy is given. 

5. It may be used as a temporary expedient in urgent cases to 
gain time to prepare (or tracheotomy or summon an experienced 
operator. 

6. The tube, with the thread attached to facilitate removal, 
may be inserted to prevent asphyxia, and to act as a guide while 
performing tracheotomy. 

In a valuable table of comparisons between the relative merits 
of the two operations, Dr. Hance, Resident Physician of the 
Nursery and Child's Hospital, New York, notes that in 



INTUBATIOK OF THB LABTNX 

The tubes produce no shock dur- 
ing their introduction. 

They are instantaneously intro- 
duced. 



They are easily introduced. 



They cause no wound. 



They clean themselves. 



The inspired air is warm and 
moist. 



There is no increased risk 
complicating pneumonia. 

There is no after treatment. 



of a 



TRACHBOTOMY. 

Tracheotomy sometimes produces 
fatal shock. 

It requires from ten to thirty min- 
utes to open the trachea. 

It is oftentimes a very difficult 
operation, especially on a child of 
from four to six months of age. 

It leaves an extensive wound 
which is liable to infection from 
diphtheritic poison, erysipelas, etc. 

It requires constant care and at- 
tention to keep the inner tube clean. 

Artificial means are necessary to 
make the inspired air warm and 
moist. 

The escape of blood or other fluids 
into tlie trachea increases the risk of 
a septic or lobular pneumonia. 

The wound requires to be treated 
after the removal of the tube. 



Dr. Hance courageously reports the swallowing of the tube in 
one case m which the thread was left attached, and accounts for 
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it by the snpposition that daring an attaok of dyspnoBa that 
occurred after the introduction of the tube, it was coughed up, 
and the thread, being grasped by the involuntary muscles of the 
pharynx and oesophagus, offered sufficient resistance to draw the 
tube into the pharynx. The tube had previously been coughed 
out upon the floor. 

Dr. J. Fletcher Ingals, of Chicago, warns against the danger 
from the entrance of food or fluids into the trachea, and advises 
the use of every possible precaution to prevent it. On analysis 
of the reports he finds that a very large percentage of the cases 
of intubation of the larynx have died of pneumonia, and this was 
undoubtedly due to the entrance of foreign substances. He be- 
lieves that when careful attention is ^iven to the administration 
or non-administration of food and drinks, and when the indica- 
tions for expectorants and cardiac and respiratory stimulants are 
promptly met, a much larger percentage of cases will be saved 
than shown by the present history of the operation. 

In the latest publication on this subject (Jan. 1, 1887), Dr. 
Waxham, of Chicago, an earnest advocate of intubation, who has 
performed the operation over a hundred times, speaks of his par- 
ticular success in cases of three years and under. Fifty-two of 
his cases were such, a great many of them nursing infants, with 
thirteen recoveries, or twenty-five per cent. Among those re- 
covering may be mentioned an infant of nine months, another of 
fourteen months, another of eighteen months, and another of 
twenty-two months. Dr. Waxham has exhibited and recom- 
mends a tracheal forceps for the particular purpose of removing 
false membrane in connection with the use of the tube, and cites 
a case in which the tube was introduced twice, but withdrawn 
each time, as the child was still unable to breathe until by the 
use of these forceps introduced by way of the mouth, a perfect 
cast of the whole trachea and of the two large bronchial tubes 
to the extent of one and a half inches was removed. The intu- 
bation tube was now introduced and respiration was so quiet as 
hardly to be observed. 

To overcome the difficulty of nourishing the patient, he has 
tubes with very small heads and uses a rubber collar with arti- 
ficial epiglottis attached. The rubber collar projects sufficiently 
to prevent the tube slipping into the trachea, and, being elastic, 
fits more perfectly into the larynx than the large metallic head. 
When the child swallows, the epiglottis presses the artificial epi- 
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glottis down bo as completely to cover the aperture of the tube. 

Dr. Waxham refers to the relation of the index finger and the 
end of the tube while it is being introduced as a practical point 
of great service to the inexperienced, and says there are two 
methods of placing the tube: We may introduce the index finger 
of the left hand until we feel the aperture ol the larynx, and 
then guide the tube into it, or we may simply reach the epiglot- 
tis, passing the end of the tube gently over it and then making 
an abrupt turn, when the tube, if in the median line, will slip 
into the larynx. The practical point is this: When the index 
finger has been introduced, the end of the tube, in either ease, 
should be passed under the finger, not over it nor by the side of 
it, but directly under it. In extracting the tube, the finger 
should be introduced over the epiglottis until it reaches the top 
of the tube; we then feel for the opening of the tube, and the 
extractor is introduced under the finger in exactly the same man- 
ner. One thing should be kept in mind, that removal of the tube 
should not immediately follow feeding, as vomiting may be the 
result. Dr. Francis Huber has reported one case where the vomit 
entered the tube and gave him some little anxiety. 

And now, gentlemen, I take pleasure in showing you the first 
set of O'Dwyer's tubes and instruments exhibited in Albany, and 
illustrating the manner of their use upon this cadaver. 

As to nourishment after intubation, it is suggested that the 
child be fed while lying upon the side, and that soft solids be 
given for the most part. When liquids are administered it 
should be in small quantities, as a half teaspoonful at a time. 
Cracked ice may be given to quench thirst. 

To obviate the danger when a child utterly refuses to take 
nourishment and rectal enemata fail to support the child suffi- 
ciently, Waxham has had constructed a feeding-fiask, consisting 
of a nursing bottle with a tube extending from it to the bulb of 
a Davidson's syringe ; this in turn is connected with an oBsopha- 
geal tube. The tube is introduced into the oesophagus, and by 
pressing upon the bulb the contents of the bottle maybe quickly 
transferred to the stomach. 

Under the head of treatm^^nt, expectorants may and should 
be given, some authorities giving calomel, and the same general 
line of treatment that is employed in croup and diphtheria should 
be carried out in the subsequent management of the cases of 
intubation as that following tracheotomy. 
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Dr. Wazham very pertinently remarks that, in considering 
whether we have a substitute for tracheotomy in tubage of the 
larynx, the first and most important question that will arise will 
be in regard to the comparative success of the two methods. 
Our text-books generally give one out of three as the average 
proportion of recoveries from tracheotomy, but that this per- 
centage is too high, few, I am sure, will deny. It must be 
remembered that these results are obtained from reports of a 
few of our most successful tracheotomists. The thousand phy- 
sicians who have met with inferior success never publish their 
cases, and are never heard from excepting when they raise their 
voices against early operations. I have myself met with dis- 
couraging results with tracheotomy, notwithstanding that every 
patient had the most watchful care and attention. I know of 
one physician who has performed tracheotomy fifty times with 
but two recoveries, and another, noted for his skill as a surgeon, 
who has operated twenty times without saving a single patient, 
and another who has operated fourteen times without success, 
and another eight times without a recovery, and still another 
fifteen times with but one recovery, making one hundred and 
seven cases with but three recoveries. Through the kindness of 
two of my students, Mr. McDonald and Mr. Fletcher, I am 
enabled to present the following tables: 

INTUBATION OP LARYNX— TABLES OF CASES. 



§ 


! 


Age. 


1 
Diseiue. 


1 


d 
Z 

1 






f 


Sva. 3m8. 


Diphtheritic Croup 




2 16*' 

3 ly. 11 * 

4 3v8. 


Diphtheria, larynx and pbartnz . .. 

lar., phar., post-naHal . . 

Spasmodic Group 


a 


5 


3" 4" 


Diphtheria, lar., phar.,po8t-naiial.. 




6 


3" 4" 


Diphtheria, larynx and pharynx. .. 


i 


7 
8 


3'* 6*- 
3** 7'» 


" poBt-nasal. 
*• lar., phar., posi-naaal . . 


Q 


9 


11- 


" larynx and pharynx .... 


Q 


10 
11 
12 
13 
14 
15 

15 


3" 3»* 
4- 8»* 

i& i:: 

5X- 


»• ». *< »» 

** poet-nasal. 




2j8.'lOin8. 


14 Diphtheria. 

1 Spasmodic Croup. 



11 



Remarks. 



Death from extension of memb. 

** pneumonia. 
** extension of memb. 
*^ pneumonia and ex- 
tension of membrane. 
Death from extension of mem- 
brane,oompllcated with pneu- 
monia from onset. 
Death from extension of memb. 
Made jrood recovery. 
Death from suffocation, frx>m 
closure of tube by swelllnff of 
epiglottis and aryglottldeus. 
Death from extension of memb. 
Made good recovery. 
Death from pneumonia (?). 
Made good recovery. 
Death from Infection. 

' * extension of memb. 



In all there was an Immediate 
relief of symptoms aa soon as 
the tube was Inserted. 
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INTUBATION OP LARYNX— TABLES OF CASES.— (Continued.) 






12 



Age. 



ly. Im. 
ly. 2ins. 
ly. U " 

2y8. 3 '• 



Av. Age, 
ly. 2Mm8- 



Sys-Soifl. 



9" 
9'- 
10" 



11* 



Sjrs. 2iD8. 
2" Im. 



At. Age, 
4y8. 4m8. 



Dlsetse. 



Membranons Group. 



DlphtheriUc " 

Lateral Tracbeltls aod Bronohitis. 
Diphtheria 



2 Hembranous Croup. 

2 Dlphtberla. 

1 Lateral Tracheltlt and Bronchitis 

Diphtheritic Croup. 



Diphtheritic Croup. 



BemarkB. 



Death from extens'n of memb. 
<( « II ii 

'* " pneumonia. 
" " suffocation. 
Made good recovery. 



Death from eztens'n of memb. 
Quite well In flftcen days. 
Death from extens'n of memb. 
Made good recovery. 
Death from pneumonia. 

" " heart failure. 
Death, Infection ; case severe. 
Made good recovery. 
Can find no report. 
Death from extens'n of memb. 
Made good reooverv. 
Death from extens'n of memb. 



waxham's cases. 



Age. 



RnCARKS. 



2ys, 
2" 
2-2 

2; 2 



9ms. 
U " 

13 " 

14 " 

15 •' 

16 •• 

17 •• 
18" 
20 " 

Im. 
2m8. 
3" 



2" 9 
3" 
3" 4 
3" 6 
4.1 

4" 9 
4" 6 

5" 
711 

7" 6 

8" 

11" 



1 







2 
1 

1 
1 


5 
1 
1 
2 
2 
1 

210 

1 





Av. Age, 
3y8.7m8. 



29 



67 



It will be observed that 11 cases with 3 recoveries were under 2 years 
of age ; 28 with 8 recoveries wero under 3 years ; 14 cases with 3 recov- 
eries between 3 and 4 years ; 15 cases with 6 recoveries between 4 and 
5; 9 cases between 5 and 6 with 4 recoveries, and 10 cases with 2 recov- 
eries between 7 and 11 years. 

Of the 58 cases coming dlroctly under Dr. Waxham's observations 20 
were moribund when the operation was performed, many of them en- 
tirely unconscious, and 40 were bad cases of diphtheria characterized 
by an exudate upon the pharynx and trachea and severe constitutional 
symptoms. In every case the tubes were Inserted to prevent Impending 
suffocation. The relief v^as Immediate, and shreds of the membrane 
were readily expectorated through the tubes- " In 18 other cases the 
operation was a perfect success, although the patients died.*' 
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These oases, added to those where entire recovery occurred, 
gives a result of 47, or 48.96 per centum, in which the operation 
was entirely successful. 

In those who died, death was generally from extension of the 
membrane into the bronchi. 

Dr. O'Dwyer reports 48 cases with 12 recoveries. Of these 
26 were foundlings, and of this number 6 recovered, while of 
the 23 cases in private practice 6 recovered. Fifteen of the 48 
cases, with 4 recoveries, have been reported in detail by Dr. 
Dillon Brown, a table of which is submitted above. 

INTUBATION OP LARYNX— TABLES OF CASES.— (CJontinued.) 

C. J. JBNNINO'S CASES. 



i 


Age. 


Disease. 








i 

1 


Remarks. 


1 


eyre. 
12mo8. 
Jyre 
5yra. 


Dlnhtherla 


1 
1 
1 

1 


Performed Tracheotomy also. 
Deatb from poeumoota. 

*' " extension of memb. 

•• " exhaustion. 


2 
3 
4 


Membranous Croup 










Av. Age, 
4year8. 







4 


Jennings distrusts the operation, 
particularly for children over three 
or four years of age and having 
mild diphtheria. 



The percentage of recoveries from the 165 reported oases is 
28.48. 

In the report of 11,000 cases of Agnew upon tracheotomy, he 
gives 30 per cent, of recoveries. The " EncyclopoBdia of Sur- 
gery " (Lippincott's), from a report of 5,000 cases, states that one 
out of every four recovers. 

This, it is fair to assume, does not include cases of diphtheria 
or of diphtheritic bronchitis, as very few physicians have felt 
like doing this operation for these conditions in the past. It 
may be truly said that one of the most brilliant results of intu- 
bation is afforded in the relief from suffocation in these desperate 
cases. 

The method is only just beginning to attract attention in 
England. The reports of Lewis Smith, Northrnp, Hanoe and 
Ingraham have been made the subject of a favorable review in 
a recent number of the Manchester Chronicle^ one of the few 
British journals that has given consideration to intubation. 

Finally, there is no doubt that intubation will be of great ser- 
vice in treating cases of stricture of the larynx and trachea due 
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to traamatisniy syphilis, tuberoulosis and allied conditions. In 
fact. Dr. O'Dwyer has already reported two or three successful 
oases. 

No doubt that in some of our severe cases of oedema of the 
glottis, when other remedies fail, intubation will be of great 
service. 

[A gentleman whose fauces had been anoBsthetized by cocaine 
presented himself, and permitted the introduction of a large 
tube into the larynx. Alter an interval, the operation was 
repeated. The patient then withdrew, and a cadaver was brought 
into the room, braced in a sitting position.] 



A CASE OF ESrSUFFICIENCY OF THE EXTERNAL 
RECTI MUSCLES. 



BY TH08. FSATHBSSTONHAUGH, M. D., ALBAKT, N. Y. 
(Ax.BAaT Mbsioai. Ooixa«B, 1871.) 



It is often helpful to our fellow practitioners to detail a case 
which has given rise to perplexities in its management. With 
this view, I collate the notes of a case which was of great interest 
to me, and which taught me a good practical lesson that has 
been useful to me on subsequent and somewhat similar occa- 
sions. 

Mr. H., an unusually robust young man, aged about twenty- 
four years, a college student in his junior year, consulted me in 
April, 1881, in reference to his eyes. The subjective symptoms 
which led him to seek advice were pain in both eyes and head, 
and confusion or even doubling of objects at a distance. He 
had lately discovered, too, that he could not easily see near 
objects with his right eye alone, and he knew that the pupil of 
this eye had become widely dilated. These, with the exception 
of the blurring of the right eye for near points, were by no 
means recent troubles, but had existed with more or less 
intensity from his earliest recollection. The indications of insuffi- 
ciency of the external recti were well marked. The conjunc- 
tivae were injected, and the eyes had the weary, watery appear- 
ance so common to asthenopia. Y. of each -^, and all glasses 
rejected. The pupil of the right eye was as thoroughly dilated 
as though atropia had been used, and there was incomplete 
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paresis of the accommodation in this eye. I found by the equili- 
brium test, with a lighted candle at twenty feet from the patient, 
that it took prisms of 17® to bring the images in the same ver- 
tical line. With a red glass over one eye, there was homony- 
mous diplopia, and again prisms, of 17°, bases out, were neces- 
sary to unite the images. If an additional prism of Z^ was 
placed over the 17®, making the sum of the prisms 20®, the 
images immediately crossed over and heteronymous diplopia was 
produced. No paresis of any of the motor muscles of the eyeball 
could be detected. I had, as a rule, never consented to operate 
in a case of insufficiency where the convergent power was so 
defective. I like to have the internal recti overcome prisms of 
40® or more before interference with these muscles. I had the 
patient, therefore, come in for a week or more daily, to see 
whether I could not induce a little flexibility of the internal 
muscles by gymnastic exercises with the prisms. 2® or 8®, bow- 
ever, in addition to the 16® or 17® necessary to neutralize the 
insufficiency, proved an obstacle that he could not overcome, 
and we made no progress. Mr. H. had now become so expert 
in detecting the double images that he was rather worse than 
when he first saw me, for the reason that the diplopia, which 
had annoyed him only at times, was now a pretty constant 
attendant. 

I explained the whole matter, as well as I could, to the 
patient, and told him that I had decided to operate if he gave 
his consent. In the early part of May I made a pretty free 
tenotomy of the internal rectus of the left eye. Immediately 
after the operation there was still homonymous diplopia, but the 
images were united by a prism of 6®. 

June. Eyes feel very much better, and there is far less con- 
fusion. I find that there is still diplopia when the red glass is 
used, but that, ordinarily, binocular vision is maintained. Insuf- 
ficiency of the extern! by Graefe's test 6®. The patient was 
now going home for his vacation and further operation was 
deferred until autumn. 

December. Patient overcomes prisms of 32® bases out, and 
unites the images of the candle readily, without the aid of a 
prism, even when the red glass is used. He can bear a prism of 
2®, base in, and hold the images together. The accommodative 
paresis in the right eye is gone. There is still some confusion 
of sight for distant objects, but this occurs infrequently and 
only when the eyes are thoroughly tired. 
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I saw Mr. H. at intervals daring the winter, bat since he was 
getting along very comfortably and hard at work, nothing more 
was done until May, '82. At this time he had a little respite 
from college work, and was desirous of completing the surgery 
apon his eyes before going to his home to pursue his professional 
studies. I, therefore, made a tenotomy of the internal rectus of 
the right eye. Immediately after the operation there was slight 
heteronymous diplopia, but images were united by a little effort, 
prisms aggregating 25^, with bases out, were overcome by con- 
siderable persistence, while the abductive power was only 4^. 
The next day, finding the crossed diplopia still persisted, I put 
in one stitch, merely through the conjunctival membrane, which 
caused slight homonymous diplopia. This condition righted 
itself after a day or two, and when the stitch came out, I found, 
by Graefe's equilibrium test, insufficiency of the intemi of 2^ to 
3^ to twenty feet, and, of course, more at near range. When 
cicatrization was complete, the abductive power came up rapidly, 
and, in two or three weeks, prisms aggregating 50? were easily 
overcome, and the abductive power became 6^. All sense of 
confusion was now gone and the eyes were perfectly comfort- 
able. In the course of my treatment I had used atropia. and 
found hyperopia of 0.50 D. in each eye. So small an amount as 
this seemed hardly worthy of correction, 

I have lately received a letter from this patient, in which he 
says that he has been able to use his eyes as freely as any of his 
friends; that he studies hard without the least sense of discom- 
fort, and feels confident that the eye question, as far as he is 
concerned, is solved. 

There were occasions, previous to the operations, when the 
strabismus was readily apparent to even an unskilled operator, 
and at other times the external muscles seemed to have the 
strength requisite to render the axes of the eyes practically par- 
allel. There was, doubtless, a large amount of latent insuffi- 
ciency, which, of course, I could not detect by the prisms. 

The perplexing point in the case was the utter inability to 
converge the eyes beyond the point where they were accustomed 
to stand. The logical inference from this state of affairs was, 
that if tenotomy was performed, making the axes of the eyes 
parallel, convergence would be nil, and the patient would be 
seriously crippled for his near work. The issue of the matter 
shows that tenotomy of the internal recti improved the converging 
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power in a very marked manner. The internal recti had done 
very little work for many years. The oonvergence of 2^ metre 
angles was safficient for near work, without any special demand 
upon these muscles, which had, consequently, lost their elasticity. 
As soon as they were brought into natural use, they recovered 
their normal tonicity. Ordinarily six or seven metre angles of 
convergent power remain in reserve after the adductor muscles 
have fixed the eyes upon the near point. This great excess of 
power is slowly expended, and enables the eyes to maintain their 
convergence for long periods. In the case under consideration 
there was no reserve power, because none was needed. The 
convergence here was a passive condition^ while ordinarily it is 
a result of active muscular contraction. 

Though I have not recently seen the patient, I have no doubt 
that the insufficiency of the interni, which resulted from the 
second operation was only apparent, and has entirely disap- 
peared by this time. Mr. H. was so accustomed to make exces- 
sive traction upon the external muscles in order to secure 
binocular vision, that he maintained this effort even when the 
necessity for it was removed. 

The semi-paretic condition of the accommodative apparatus of 
the right eye was the result, apparently, of the constant weary- 
ing strain upon the eyes produced by the disarrangement of the 
delicate relations normally existing between the accommodation 
and convergence. Had these functions not been restored there 
is a possibility that serious organic changes would have ensued. 
— Tlie American JaumcU of Opthalmology^ St. LouiSy Novemr 
ber, 1886. 

Magnetised Water. — M. H. Dunville {L^ Electrician): If 
two glasses of water be placed upon the poles of a magnet, the 
one on the north pole becomes alkaline, the other acid. 

Hbbeditabt Transmission. — Branell inoculated an animal 
during gestation with anthrax, and death ensued in two days. 
He then infected four healthy animals, one with blood from the 
dead mother, three with blood from the foBtus. The animal inocu- 
lated with blood from the mother died the next day, while those 
inoculated with blood from the foetus showed no signs of the dis- 
order. Strauss, on the other hand, states that he has found the 
bacilli in the foetal blood, but admits that their number is very 
small. — Brit, Med, Jour. 
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Elbctboltsis per Ihtubation Tube. — On October 26, Dr. 
F. K Waxbam, Chicago, introduced an intubation tube threaded 
with platinum wire into the trachea of a girl eight years old 
who was semi-comatose, having had membranous croup for a 
week. The platinum wire was insulated by rubber tubing and 
connected with the negative pole. A moist sponge was the 
positive electrode. Ten cells were used for five minutes. Much 
mucus and membrane were expelled. Accidentally the tube was 
withdrawn. Respiration was free. Two hours later electrolysis 
was again performed. At 2 a. m. the tube was again introduced 
and left in situ. The child died the next day of pneumonia. — 
Jour. A. M, A.y Jan. 1, 1887. 

On the Thebapbutio Utility op Gaseous Enbmata. — 
Bereeon {^Qaz, des H6p,y Auff. 17, 1886) at first employed the 
method only in pulmonary phthisis, making use of sulphurous 
mineral water. In a later communication (La FVance Mid,y 
Kov. 18, 1886) he advocates its use in other disorders of the 
re^iratory tract. Having to care for many phthisical patients, 
many of whom have laryngeal phthisis of various sorts, he has 
been struck by the poor results of local treatment of the same, 
aside from the very disagreeable and often painful nature of 
local applications, ouch local treatment he has abandoned and 
has substituted gaseous enemata, by which means he claims that 
he always secures cessation of pain, relief of spasm, and finally 
complete cicatrization of ulcers. He cites a typical case (the 

¥itieDt was presented for examination by members) as iollows: 
his patient had sought treatment ten months before for an 
aphonia dne to destruction of the vocal cords; the patient at the 
time was in the last stages of hereditary consumption. The 
pains in the throat were so violent that the patient ate nothing 
for three days, to avoid the agonv caused by movements of 
deglutition. A few days' treatment by gaseous enemata relieved 
Ihe pains, and in two or three weeks the ulcers commenced to 
heal. Cicatrization had been maintained eight months, in spite 
of the state of the lungs, which were the seat of large exca- 
vations. 

In acute phthisis, phthisis of pneumonic origin, and galloping 
tubercular phthisis, where the prognosis is generally so grave, 
Berffeon asserts that gaseous enemata produce a rapid lowering 
of tne temperature, a slowing of the pulse, a checking of sweats, 
cough and expectoration to such an extent that the patients may 
often be called convalescent in from fifteen to twenty days. 

Comil (Xa .Fiance Mid.y Nov. 13, 1886), in an article on this 
flubiect, explains a simple way of generating and using the gas. 
CarboDic acid gas is generated in a strong flask by the action of 
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dilute sulphurio acid on bicarbonate of soda, whence it is con- 
dacted into a gas-holder of any sort capable of storing seyeral 
litres of the gas. From this receptacle it can at any time be 
passed by means of tubes through sulphurous or any medicated 
water, and then by other tubes be introduced into the bowels of 
the patient. Cornil thinks the crucial test of the method is by 
thus treating animals rendered tubercalous, and says he has 
many such experiments already started. 

Chantemesse {La France Med., Nov. 13, 1880^ has had some 
favorable results with this treatment in his hospital service dur- 
ing September and October. According to him, asthmatic 
attacks are cured by enemata of CO, charged with sulpho- 
carbonaceous vapors. ' He treated nine patients with general and 
local signs of pulmonary tuberculosis and bacilli in the sputa, 
with great amelioration of symptoms. The weight of the body 
increased rapidly, while the cough and expectoration markedly 
diminished. The bacilli continued to be present in the sputa. 
One of these patients gained nine pounds in a month and a half. 

De la Roche {Lyon MSdicaly Nov. 28, 1886) has experimented 
with and elaborated Bergeon's method. The first results of the 
treatment he expects to see are a lowering of the temperature, 
the return of natural sleep, the cessation of night-sweats, and 
the diminution of purulent expectoration. The appetite im- 

K^ves, the strength returns, and the body-weight increases, 
ese phenomena follow a checking of suppuration and septic®- 
mia. In some cases also it checked a diarrhoea which was pres- 
ent, while in others it seemed to cause a constipation, which had 
to be overcome by laxatives. The treatment m some cases pro- 
duces colicky pains, which in one instance were so severe as to 
necessitate a cessation of treatment. This patient had advanced 
hemorrhoidal trouble and fissure of the anus. De la Roche has 
in some cases replaced the sulphurous water by the essence of 
eucalyptus. By varying the medicinal substances he believes 
the method of Bergeon applicable to numerous afifections, 
whether of parasitic (microbic) or nervous origin. He does not 
think all tuberculous subjects should be treated in this way. 
Where both lun^ are extensively invaded and much dyspnoBa is 
present, he considers the treatment unwarrantable. — The Medi- 
cal Analectie. 

Dr. James T. Whittaker {Cincinnati Lancet- Clinic) makes 
the following remarks on this subject: 

It has been recently suggested that putrefaction does not 
destroy by means of its bacteria, but by its products, especially 
sulphuretted hydrogen. 

Experiments have been made to reach the diseased areas in 
the lung by introduction, into the bowel, of this gas with suita- 
ble apparatus, to be eliminated by expiration. 

This method has been tried at the Paris hospitals, but the 
results did not warrant the continuation of this method of treat- 
ment. Nor could we expect much from these observations. 
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Taberoalous consolidations constitute a mass as impervioas as 
liver tissue, and we cannot expect by any plan of temporary in- 
halation or exhalation to accomplish much in eradication of the 
disease. 

Bacteriologists expect least from attempts to destroy the 
germ, and the attention of clinicians is directed more to render 
the soil unfertile or sterile. We know that five-sevenths of 
mankind have tuberculosis. But it is also well known that the 
majority of cases recover, inasmuch as one-seventh, or two- 
sevenths of patients, die of the disease. Attempts are continu- 
ally made to imitate nature in this respect. 

It is observed that people in closest contact with tubercular 
patients do not contract the disease, unless the soil of the lungs 
is favorable to the growth of the germ. — *The Epitome^ Jan., '87. 

Tannin Tbbatmbnt of Phthisis. — Drs. Arthaud and Ray- 
mond (Paris letter to the British Medical Jon/mal) obtained 
some very remarkable results from tannin, '^ Six rabbits were 
treated for a month with doses of tannin, varying from seven 
and a half to fifteen grains; after two successive inoculations, 
one with lung tissue from a patient who had died from acute 
tuberculosis, the other with miliary tubercle from a hospital 
patient, no trace of infection was observed, while the three other 
rabbits, to which tannin had not been given, succumbed in con- 
sequence of inoculations with the same material. These experi- 
ments suggested a mode of treatment which has been adopted 
with excellent results in over fifty cases. Tannin was given in 
doses of from thirty to sixty grains a day, and the improvement 
was visible at the end of a fortnight, the patient had increased 
in weight, and no relapse occurr^. In cases of acute tubercu- 
losis, both in children and adults, it sometimes happens that the 
symptoms appear lens favorable; but at the end of a week or a 
fortnight the patient's condition improves, even when fatal results 
have been feared. From these experiments the following con- 
clusions may be drawn: (1) That tannin is preferable to sulphide 
of carbon or iodoform in the treatment of tuberculosis; (2) that 
animals submitted to this treatment for a month offer great 
resistance to the action of tubercular virus." 

Tannin fob Cholbra. — The value of astringent remedies 
was demonstrated clinically in the last London epidemic. Can- 
tani in Naples {Deutsche Med, Zeit., Dec. 14, 1886) found that 
at 100® F. a one per cent, solution of tannin added to pure cul- 
tures of cholera bacilli makes the microbes sterile without kill- 
ing them. In the recent epidemic in Italy he succeeded in 
reducing the mortality " two-thirds " by the enteroklysis of 
tannin solution. The hypodermoklysis of warm water (not to 
be made in the neck, but best in the side of the abdomen near 
the ileo-csecal valve) in patients who were cold and unconscious 
was followed by miptiiritiop s^nd signs of returning appetite. A 
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olysma of tannin (1 to 40) twioe a day was as«d at a preventiiFe 
of cholera. — Med. and Surg. Reporter. 

Tannin Test fob Drinking Water. — Dr. Hager, in 1871, 
used a clear solution of tannin. Pour a tablespoon ful of the 
solution into a tumblerful of the suspected water. If no tur- 
bidity occurs within five hours, the water is 20od. If turbidity 
occur within one hour, the water is decidedly unwholesome. — 
Canada Lancet. 

Quinine as an Antipyretic in Pneumonia. — ^Dr. John H, 
Ripley, New York Academy of Medicine, January 20, 1887. 
The conclusion that quinine was a feeble antipyretic in pneumo' 
nia was arrived at by his experiments. But, besides being only 
a feeble antipyretic, there were other objections to its use. In 
even moderate doses it produced anorexia and nausea, and in 
large doses it not unfrequently excited retching and vomiting, 
prolonged intolerance of food and stimulants, marked cardiac 
weakness lasting several hours, sometimes associated with di- 
crotic pulse. Profuse, often cold, perspiration was another effect; 
epistaxis occurred in about twelve per cent, of the cases; pro- 
found nervous depression, somnolence, delirium, muscular twitch- 
ing and trembling, dilated pupils, in two cases opisthotonos, 
were among the effects upon the nervous system. In three cases 
in which a thoroueh examination of the urine was made, the 
albumen was found increased in quantity after taking quinine, 
and in one there appeared renal casts, which had not been pres* 
ent before. In his opinion, these injurious effects of quinine 
more than counterbalanced any good arising from the slight 
temporary reduction in the fever which it produced. He had 
not been able to find evidence that it ever shortened the coarse 
of the disease or lessened the mortality. 

Dr. A. Jacobi (President) seldom gave quinine for its antipy- 
retic effects in pneumonia at the present time, as antipyrine, for 
instance, was more efficient. But some years ago he employed 
it and had obtained benefit from its use. It was important that 
it should not be given during the height of the fever, as it would 
not then be absorbed and would injure the digestion ; if given 
hypodermatically, the carbamide of quinine was the best form 
to administer. At the time he referred to he was in the habit of 
giving from six to ten grains during the day to a child, and he 
got the name of overdosing; now, however, many physicians 
gave much larger doses, but without getting the unpleasant 
appellation which had stayed with him, notwithstanding he gave 

no larger closes than formerly, now looked upon as moderate. 

Philadelphia Medical Times. 

The Derivative Action of Ipecac in Pneumonia. Dr. 

Ferdinand Verardini, of Bologna, finds as the result of experi- 
mental and clinical studies that : 

1. Large doses of ipecac have been given in an empirical way 
in croupous pneumouia by the most celebrated physicians during 
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the pllst oentnry, for the purpose of producing a depressing and 
antiphlogistic action. 

2. The employment of large doses of ipecac (grammes 2, 4, 6 
mnd 8, accorainff to the case) has no disagreeable effect in the 
way of stasis of the blood or cardiac paralysis, and an emetic 
effect is exceptional 

3. It is beyond doubt that these doses have a salatary affect 
in decreasing the flow of blood into the long and in bringing 
about and aiding resolution, and this, too, without any risk to 
the patient. 

4. Large doses of ipecac produce effects unlike those of tartar 
emetic That is to say, ipecac causes anfomia and tartar emetic 
hyperfomia of the lungs. 

'5. After producing frank pneumonia in animals by injecting 
into the parenchyma of the lungs through the bronchi different 
irritating substances, such as cantharides, ammonia, pneumonic 
sputum, etc., the author has been able to determine positively 
the comparative action of ipecac and tartar emetic on the lungs. 
— Z* Union Mediccde. 

Tabtab Em btio in Labor. — ^In a paper on ** Neglected Reme- 
dies" {Fhiladelvhia Medical Times, Sept. 18), Dr. Caleb Green, 
of Homer, N. Y., writes: Tartar emetic is one of the most effi- 
cient agents in promoting parturition. When the pulse is tense, 
the OS rigid, the skin dry and hot, the advance of tne head slow, 
I have seen, by the use of small doses of antimony, the most 
prompt and happy change for the better. The pulse softens, the 
skin becomes moist, the rigid os relaxes, the vagina becomes 
bathed in a plentiful supply of mucus, and the uterine contrac- 
tions hasten on to a speedy termination of the labor. It is not a 
substitute for ergot, but it has properties which make it much 
oftener available as a means of hastening labor to a happy termi- 
nation. If the dose can be graduated so as to produce its effects 
as a parturient just short of nausea, and especially short of vom- 
iting, the effect seems to be better than where vomiting occurs. 

Pbosecution fob Ybnbbbal iNFscnoN. — Some consterna- 
tion may be produced among a certain class by a recent judg- 
ment of Justice Wills, of the Central Criminal Court, England. 
The charge against the prisoner was in two counts — one that he 
had had carnal knowledge of an imbecile woman aged eighteen 
years, and the other (under 24 and 25 Vict. c. 100, s. 47), for a 
^^ft^udulent assault" upon the same woman, occasioning her 
actual bodily harm. The harm done was the wilful infection 
with syphilis. The prisoner was found guilty on both counts, 
and sentenced to two years' imprisonment for the first and five 
years for the second. The more remarkable piece of informa- 
tion is that a man who has immoral sexual connection with a 
woman, knowing himself to be suffering at the time from gonor- 
rhoea or syphilis, is liable to prosecution and penal servitude. — 
Medical iUcord. 
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Antiptrinb relieves headache when due to indigestion, loss of 
sleep, menstraal distarbance, mental fatigue, ursBmia and cranial 
neuralgia, and is prophylactic in sick-headache (Dr. John Blake 
White, Med. -Record, Sept. 11). Dr. Ungar (Centralb. KUn. 
Med,) gives doses of fifteen grains for hemicrania. Antipyrine 
is also hypnotic. 

Dr. Bosse {BerL KL Woch,) dusts indolent ulcers with anti- 
pyrine, covers with salicylated cotton and a snug bandage. 
After granulation is established the stimulant antipyrine is 
replaced by iodoform. 

Dr. Casati uses a five per cent, solution of antipyrin as a 
hadmostatic. Dr. Lavrand uses a three per cent, solution on lint 
for epistaxis. — Medical Recordy Feb. 26. 

Antifsbbik, in four-grain doses, is employed by Dr. Fordyoe 
Barker. Dr. E. G. Janeway considers antifebrin "the safest, 
most reliable and certain antipyretic agent we have." Antipy- 
rine was rejected because it had not acted well. — Geo, H. EUioU^ 
M.D.y Medical Record^ Feb. 26. 

How TO Rbduob a Collbs Fbactubb. — After deprecating 
the unsatisfactory manner in which directions are given in most 
surgeries for the reduction of Colles fracture. Dr. Hunter P. 
Cooper, late surgeon to the Presbyterian Hospital in New York, 
writes as follows: "Of course, reduction is effected with more 
ease and with more marked benefit to the patient if it is done 
within a few hours of the occurrence of the injury. I am con* 
vinced that immediate reduction lessens the subsequent inflam- 
mation, and as a consequence less adhesion takes place between 
the tendons and their sheaths. Hence our first effort should be 
to disentangle the fragments. This is beat done as follows: 
Grasp the patient's hand firmly, as if you would shake hands 
with him; the other hand is placed over the patient's wrist so 
that the thumb lies over the posterior aspect of the lower frag- 
ment, while the fingers lie over the anterior aspect of the upper 
fragment. While an assistant steadies the forearm, you carry 
the hand strongly backward — *. 6., produce hyper-extension, in 
order to disengage the upper fragment from the cancellous tissue 
of the lower. As soon as this is done, press the lower fragment 
forward with the thumb, counter-pressure being made by the 
fingers on the upper fragment. Simultaneously with this pres- 
sure, carry the hand rapidly into flexion, at the same time bear- 
ing towards the ulnar side, and the fracture is reduced. The 
ease with which reduction is accomplished by this method of 
hyper-extension will astonish any one who has struggled in vain 
to effect it by simple traction and pressure."— -^^/an^ Medical 
and Surgical Heporter, 

Mubiatb op Caffein has been used by Ferrier in removing 
foreign bodies from the cornea. Anaesthesia was complete. 
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Combustible Gas as a Product of Disobdbrlt Digestion. 
—Dr. F. E. Quinby, Fayetteville, N. Y. (Med, Record, Nov. 27): 
There is a gentleman of this town, who possesses a good reputa- 
tion for truth and veracity, who narrates a curious tale. He is 
troubled with a dyspeptic difficulty, one of the symptoms of 
which is the eructation of gas that will take place toward even- 
ing. Last night, at or about one o'clock, he Hghted a lamp, and 
was just about to blow out the match when some of the gas was 
belched. As it issued from the mouth on the burning match it 
took fire — " it went puff." The flame, which is described as being 
of a bluish color, singed the hair, eyebrows and mustache; also, 
as the gentleman gasped, some of che flame was slightly inhaled, 
burning the hair of the nose, the lips and the tongue slishtly. 
There was no coal fire in the room at the time. I do notlcnow 
of a parallel case, therefore I write you, hoping that through 
your valuable Record some of my medical brethren will offer a 
solution. 

[An exactly parallel case is reported in The Medical Annai^ 
for April 1880, page 28.] 

XJbinaby Incontinence of Children Treated by Supposi- 
tories. — ^Dr. E. T. Williams {Boston MediccU and SurgiccU 
Journal) : Morphine alone relieves for the time being, but does 
not cure. Belladonna and atropia are curative, when continued 
long enough, though better borne in combination with a little 
morphine, which counteracts some of their bad effects, and ena- 
bles them to be given more continuously. The requisite dose of 
belladonna is smaller when combined with morphine. When 
these medicines produce headache or nervous excitability, I use 
the bromides as a corrective, or suspend their administration for 
a time. I have found no case where they could not be borne 
when properly given. A fifteen-grain suppository of cacao but- 
ter should contain, for a child five years old, one-eighth of a 
grain of belladonna extract and one-sixteenth grain of morphine; 
but the doses must be carefully adapted to the particular case in 
hand, beginning with a small dose, with a smaller relative pro- 
portion of belladonna, and increasing the latter and diminishing 
the morphine as toleration becomes established. 

Man's original dentition included six incisors in either jaw; 
two from each jaw have gradually disappeared; this loss is due 
to the contraction of the anterior part of the palate; this process 
of contraction will probablv ^o on and result in the loss of two 
further incisors; the conical shape of many of the supemumary 
teeth indicates a reversion to the primitive type of tooth. — Prof. 
WindU, British Ass'n. 

Milk warm from the cow, when placed in tight cans in a 
warm atmosphere, will so change as to develop poisonous pto- 
maines sufficient to cause toxic symptoms in those using the 
milk. — Dr. Ifewton, Medical News, 
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Bbbb Ybast as ▲ Thbbapsutio Agsnt. — ^The Earopean 
medioal press has oirculated very largely the assertion that dur- 
ing cholera epidemics the employes of breweries have been sin- 
gularly free from the contagion. The experiments with beer 
jreast, made by Dr. Heer, the attending physician of the penal 
institution at Katiber, as communicated by him to the Deuiaclte 
Medizinische Zeitung^ may be of considerable interest. He says 
that he had noticed more than twenty years affo that, in ipore 
than four hundred cases, pure beer yeast womd rapidly core 
scurvy, and that its use was without danger or even the slightest 
unpleasant consequences. 

in 1866 he tried the same remedy in the treatment of cholera, 
and met with better results than with any other mode of treat- 
ment, and thus came to the conclusion that the yeast plant was 
an antagonist of the comma- bacillus as well as to the microbe 
causing scurvy, and that thus a remedy was found which, with- 
out injury to the human system, would deprive these baoterift of 
their sustenance. The folio wins were the conclusions arrived at: 

1. Yeast is probably a powerful remedy for zymotic diseases, 
and in scorbutis and purpura, undoubtedly so. 

2. In several cases of well-ad vanoed tuberculosis I have seen 
it overcome high febrile conditions, followed by a well-estab- 
lished arrest of the solidifying of the lang tissues, which had 
progressed several months. 

8, The exhibition of yeast is very easy; doses up to two liti*es 
per day were given without the slightest bad results. 

4. The remedy is readily taken by the patient and replaces the 
use of milk. 

5. By its easy assimilation it becomes a nutrient. 

Dr. Heer suggests the administration of beer yeast in diphthe- 
ria, and hopes for the best results from its use. As beer yeast 
can be obtained at any lager beer brewery, it would seem as if 
our physicians should give this new remedy a thorough trial, 
remembering, in this connection, the eood effects generally 
obtained from the use of the old-fashioned yeast poultice. — Am, 
Analyst, 

"The stale cbumb," says Prof. Horsford, who has experi- 
mented upon the matter, '' may be regarded as a framework of 
gluten, coated with glossy dried starch, not readily dissolv^ed by 
the saliva. But by heating, the watery hydration of the glaten 
is driven out, the starch is moistened, and the whole cruiob, 
recovering the elasticity of fresh bread, is palatable. On cool- 
ing, the water is withdrawn from the starch and restored to the 
gluten, and the bread becomes stale." — Northwestern Zicmcet. 

Abttpicial Teeth. — Sir Henry Thompson holds that artificial 
teeth are an evil in those of advanced years, because they enable 
such persons to masticate flesh. When the teeth fail naturally it 
is nature's design that the individual should subsist on vegetable 
diet. 
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BOOK NOTICES. 



NsBYOUS D18SA8B8 AND Theib Diaonosib. A treatise upon the 
phenomena produced by diseases of the nervous system, with 
especial reference to the recognition of their causes. By H. 
C. Wood, M.D., LL.D., Member of the National Academy of 
Science. Philadelphia: J. B. Lippincott Company, 1887. 601 
pages, octavo, $4.00. 

Lucid language, clear type, a full index, and, above all, the 
presentation of late advances in this department of science, con- 
stitute the truly great attractions of this book. 

The distinguished author is widely recognized as one compe- 
tent for his task. His preparation has developed during fifteen 
years spent in the medical wards of military and civil general 
hospitals, and ten more years' service in charge of the nervous- 
disease wards of the Philadelphia Hospital, aggregating 125 
beds, and the nervous clinic of the Hospital o^ the University of 
Pennsylvania, comprising over 500 new cases annually. In his 
youthful days he served as resident physician in an insane 
asylum, and more recently he has been connected with several 
such institutions, as a consultant. Some of his former pupils, 
insisting that the method of teaching which has been gradually 
evolved in the clinics at the University Hospital was different 
from that commonly in vogue, have urged the publication of 
this volume on Diagnosis. 

Acknowledgment is made to Dr. George £. De Schweinitz for 
much assistance '^ in various ways and places, but especially in 
the anatomical portion of the book, in the chapter on Eye Symp- 
toms, and in preparing the index.'' 
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The contents include Neurasthenia, Functional and Organic 
Paralyses, Convulsions, Tremors, Chorea, Contractures, Auto- 
matic Movements, Reflexes, Disturbances of Equilibration, 
Trophic Lesions, Sensory Paralyses, Exaltations of Sensibility, 
Disturbances of the Special Senses, Disorders of Memory, of 
Consciousness and of Sleep, Insanities and other Disturbances 
of Intellection. 

Weab AND Tear, ob Hints fob the Ovebworked. By S. Weir 
Mitchell, M.D. LL.D., Harv., Member of the National Academy 
of Science, President of the College of Physicians of Phila- 
delphia, etc. Fifth Edition, thoroughly revised. Philadel- 
phia: J, B. Lippincott Co., 1887. 76 duodecimo pages, $1.00. 

That ''this little book," copyrighted in 1871 and again in 
1887, has not been written in vain, may be surmised by the fol- 
lowing extract from the preface: 

'' It is now but fifteen years since this little book was written 
as a warning to a restless nation possessed of an energy tempted 
to its largest uses by unsurpassed opportunities. There is still 
need to repeat and reinforce my former remonstrances; but I am 
glad to add that since I first wrote on these subjects they have not 
only grown into importance as questions of public hygiene, but 
vast changes for the better have come about in many of our 
ways of living, and everywhere common sense is beginning to 
rule in matters of dress, diet, and education." 

Winckel's Diseases of Women, by Pbof. Pabvtn. By Dr. 
F. Winckel, Professor of Gynaecology, and Director of the 
Royal University Clinic for Women in Munich. Authorized 
translation by J. H Williamson, M.D., Resident Physician 
Allegheny General Hospital, Allegheny, Pa. Under the 
supervision and with an introduction by Theophilus Parvin, 
M.D., Professor of Obstetrics and Diseases of Women and 
Children in Jefferson Medical College, Philadelphia. 674 
pages, uniform in size with other volumes of the " New Series 
of Manuals for Medical Students." Cloth, $3.00; leather, 
$8.50. P. Blakiston, Son A Co., 1012 Walnut street, Phila- 
delphia. 

*^ Blot out the work done by German obstetricians and gyne- 
cologists in the last twenty, or in the last ten, years, and the 
field of knowledge in these departments of medicine would be 
materially lessened, and some of the most important advances 
lost." Prof. Winckel's treatise on diseases of women was issued 
in Leipsic one year ago. A special merit of his book is the 
importance given to pathological anatomy, and thus a founda- 
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tion made for thorough knowledge. ** Only by the knowledge 
thus acquired can we learn correctly to discriminate between 
diseases, and arrive in many instances at the proper application 
of therapeutic agents." " The student of this work will adopt 
the conservative teaching of its author, and endeavor by medical 
means to cure some maladies of organs which, according to 
others, demand instant extirpation of the diseased structures, 
only resorting to radical treatment when these means fail." 

'^ The many illustrations, all of them new, and most of them 
remarkably good, add to the value of the work. Many diseases 
of the genital organs, not mentioned in our English text books 
at least, are here described, and the classification given greatly 
facilitates the study of all." 

While the author has omitted an account of genito-urinary 
fistulse, the omission is compensated by the chapters upon dis- 
eases of the mammae. 

Prof. Parvin cQpsiders the volume a full, faithful and clear 
translation of the German work, with the omission of a very 
extensive bibliography, which, to most readers, is without 
interest, and of some plates of instruments; all other illustra- 
tions, procured directly from the German publishers, are intro- 
duced. 

DlBBASBS OF THE LuNGS AND PlEUR^, INCLUDING CONSUMPTION. 

By R. Douglas Powell, M.D., Lond., Fellow of the Rojal 
College of Physicians; Physician to the Middlesex Hospital 
and to the Hospital for Consumption and Diseases of the 
Chest, at Brompton; late Assistant Physician and Lecturer on 
Materia Medica at the Charing Cross Hospital. Third edition, 
rewritten and enlarged, with illuhtrations, including two litho- 
graphic plates; being Vol. XI. of Wood's Library for 1886 
(12* volumes in set, price, $16.00). New York: William 
Wood A Company. 

This is an amplified edition of the work on '' Consumption 
and on certain Diseases of the Lungs and Pleurae," which was 
published in 1878. The book has been for the most part rewrit- 
ten; and new chapti-rs have been added on Physical Examina- 
tion of the Chebt, Asthma, Etiology of Phthisis, Complications 
of Phthisis, Surgical Treatment of Pulmonary Cavities, Hydatid 
of the Lungs, and Mediastinal Tumors. A large portion of the 
work is devoted to treatment, although the chapter on climatic 
treatment is comparately shoi t. The elegant plates of tubercle 
bacilli, the table of International Nomenclature of Physical 
Signs^ and a good Ip^^^^ add tP the practical value of the work. 
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• 

D18BA8B8 OF TUB Blood and Nutrition, and iNFBcnous 
D18BA8BS; beinff Vol. IV, of "A fluDdbook of Practical 
Medicine," by Dr. Hermann Eichhorst, and Vol. XIL of 
Wood's Library for 1886 (completing the set — price of set 
•16). Illustrated. New Vork: William Wood & Company. 

Eichhorst's concise style makes it possible to treat of many 
diseases within the limits of this not very large volame, and to 
do the work well. Diseases of the blood (ten diseases), diseases 
of the spleen (nine divisions), and diseases of nutrition (seven 
heads) occupy 98 pages. The rest of the 402 pages is taken up 
with Infectious Diseases, which include ten exanthemata; rheu- 
matism in variety; three diseases involving the blood; three dis. 
eases involving the respiratory apparatus; six diseases involving 
the digestive apparatus; the three venereal diseases; cerebro- 
spinal meningitis; tuberculosis and scrofula (under ten heads); 
a chapter on leprosy ; about twenty pages on diphtheria, and a 
dozen pages on six zoonoses. 

The book is an excellent abridgment of modern views; e. ^., 
in erysipelas the author advises, for the fever, antipyrin inter- 
nally, 3 i to 3 iss by enema, and says that the best local applica- 
tion is carbolic acid 3 ss dissolved in ol. terebinth. § j, applied 
every hour. Antipyretic treatment of typhoid fever "with 
antipyrin is certain " (an enema of 3 j to 3 Jbb in | ij of warm 
water), with wine in large quantities to prevent collapse. Of 
scrofula, Eichhorst says: "Koch first proved that scrofulosis is 
but a special clinical form of tuberculosis, and owes its origin 
and development to the tubercle-bacillus, llie infection with 
tubercle-bacilli is needed to produce the disease.'' 

Potter's Materia Medica, Phabmact and Thbrapbutics, 
including the Physiological Action of Drugs, Special Thera- 
peutics of Diseases, Officinal and Extemporaneous Pharmacy, 
etc., etc. By Samuel O. Potter, A.M. M.D., Professor of 
Practice of Medicine in Cooper Medical College, San Francisco; 
Late A. A. Surgeon, U. S. A. ; Author of " An Index of Com- 
• parative Therapeutics," "Speech and its Defects," and the 
" QuizCompenas " of Anatomy, Materia Medica, etc. 828 
pages, uniform size with others of P. Blakiston, Son & Co.'s 
"Manuals." Cloth, $3.00; leather, $3.50. P. Blakiston, Son 
& Co!, Philadelphia. 

All the elements necessary to popularity are here. So carefully 
compiled and '^ boiled down," so thorough and complete in all its 
parts, so conveniently arranged for practical every-day use, that 
it is safe to venture the prediction that it will create a perfect 
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furor among medical Btndents and praotitioners. That the work 
is new and fully np to the times is evident from what is said of 
Antipyrine, Eairine, Antifebrin, Resorcin, and other recent addi- 
tions to materia medica. Every drag and preparation officinal 
in the last edition of the XT. S. Pharmacopoeia has been fully 
noticed, while all prominent unofficinal drugs receive such men- 
tion as their importance demands. 

In detailing the physiological action of a leading drug, its 
characteristic qualities are first given, then its action in an ordi- 
nary medicinal dose, next the effect of small doses continued, 
and last, those of a toxic dose; antagonists, incompatibles and 
therapeutic application follow. 

Pharmacy and Prescription Writing occupy Part 11. 

Special Therapeutics are treated elaborately in the third 
division of the volume, and constitute an index to the treatment 
of disease, according to the practice of the most eminent physi- 
cians, foreign and American. Tables of specific gravities and 
volumes, diagnostics, obstetric memoranda, Latin terms, doses, 
hypodermatic formulas, metric equivalents, besides '^ Notes ^ on 
temperature and the clinical thermometer, poisons, urinary 
examinations and patent medicines, are placed in an Appendix. 

The Index is very full, occupying 80 double-column pages, and 
is correspondingly valuable. 

Thb Psbscbibbr. a Dictionary of the New Therapeutics. By 
John H. Clarke, M.D., Edin., Ext. Mem. Roy. Med. Soc, 
Ed in. ; Physician Homoeopathic Hospital, etc. Second edition, 
207 pages, 24mo. London: Eeene <fe Ash well, 74 New Bond 
street. New York: Boerioke &» Tafel, 145 Grand street. 1886. 

Under headings, giving the names of diseases or of anatomical 
parts, are grouped the names of remedies, with the indications 
for their selection. This book differs from others in specifying 
the strength of the medicine to be used, and the amount and 
frequency of the dose. Medicines are ordered in crude form, or 
in the ^' strongest preparation of the drug," and in all degrees of 
attenuation up to the sixth centesimal, and occasionally the 
twelfth or higher. 

As showing the different views of ^'allopathic" physicians 
toward homoeopathy, we print the following extracts from our 
exchanges: 

^ Every homoeopath is a liar. He lies when he gives unmedi- 
cated peUets, but he is a still greater liar when he gives our con- 
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oentrated drugs, and calls them homoBopathio medicines." — ^ Z. 
in Neu> England Medical Monthly^ Bridgeport, Conn., Decem- 
ber, 1886. 

^'A good story is told of one of oar leading homoeopathic 
practitioners in New York city, by himself. He had been treat- 
ing for some time unsuccessfully a case of Porrigo, when finally 
in despair he advised his patient to consult a well-known old 
school dermatologist, who had been interested in tablet tritur- 
ates. Several weeks after this he met his former patient entirely 
cured. In conversation with his dermatological friend on a sub- 
sequent occasion he was curious enough to inquire what his 
treatment had been. ' Hepar sulph. internally,' was the answer. 
' Why,' said our homoBopathic friend, ' I gave him hepar myself.' 
*What trituration?' * Third decimal,' was the reply. 'Ah!' 
said the allopath, 'you didn't give it high enough; I give the 
sixth.'" — The St. Louis Periscopey September, 1886. 

Thk RsvoLunoN in Medicine, by the same author as above. 
88 pages, 24mo. The seventh Hahnemannian oration, at Lon- 
don HomoBopathic Hospital, Oct. 5, 1886. 

Pocket Medical Fobmulart. By Alex. Hazard, M.D., and 
Bernard M. Goldberg, M.D. Revised and enlarged by Ab. S. 
Gerhard, A.M., M.D., Professor of Pathology, etc., Medico- 
Chirurgical College, Philadelphia. 1,100 formulsB, and appen- 
dix of tables, etc. Address Dr. Goldberg, 1208 Chestnut 
street, Philadelphia. 

Special features: Alphabetical arrangement; patent index; 
compact form; flexible binding; extra blank leaves to record 
your own formulsB, already indexed. Over four hundred authori- 
ties, American and foreign. 

EXCHANGES, PAMPHLETS, ETC. 

The Albany Express has at difFerent times kindly printed a review of the 
Albany Medical Annals, for which favors it has our thanks. 

The Journal of Comparative Medicine and Svrgery, edited by W. A. 
Conklin, Ph.D., D.V.S., of Zoological Gardens. New York city, and Rush 
Shippen Huidekoper, M.D , Veterinarian (Alf(»rd), Dean of Veterinary 
Department, University of Pennsylvania. 100 8vo. pages, quarterlv, $2.00 
a year. A. L. Hummel, M.D., publisher, Philadelphia. The January 
number contains original articles on Tape Worm in Birds, by Prof. Joseph 
Leidy, M.D. LL.D. ; Study of Sebaceous Cysts and Cutaneous Horns, John 
Bland Sutton, F.RC.S.; The Microbe of Rabbit Septicaemia. Theobald 
Smith, M.D. (Albany Medical College, class of '83); Snake Poison— 
Chemico Physiological View, T. Wesley Mills. M.A.. M.D, L.RC.P.; 
Comparative Ophthalmology, L. Webster Fox, M.D.; Breeding and Feed- 
ing. A. S. Heath, M.D ; Lungworms in Sheep. N. S. Townsend, M.D.: 
''Barsati," or Atrophic Carcinoma, Richard W. Burke, V.S., A.D.V., 
besides many selections, etc. 
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Annals cf Surgery, J. H. Chambers & Co., publishers, St Louis, $5.00 a 
year, is the only periodical in existeDce ezclusiyely devoted to surgery. 
The best authorities in the world are contributors. The amount of matter 
furnished (aside from the fact that it is the very best) makes it a low-priced 
journal. 

The AnntuU of the Unwersal Medical Science will present at the end of 
emch year a report of the progress of every branch of medicine. ** Corres- 
ponding Editors " have been appointed in all countries with which postal 
communications exist There will be about one hundred and fifty corres- 
ponding editors and sixty-four associate editors. The work will consist of 
five ro]ral octavo volumes of about five hundred pages each, fully illus- 
trated with wood-cuts, colored plates and maps. Among the gentlemen 
mrho have so far accepted associate editorships, the following may be men- 
tioned: Drs. A. L. Loomis. J. Lewis Smith, Francis Delafield, F. N. Otis, 
El 0. Seguin, Wm. H. Thomson, Paul F. Munde, Lewis A. Stimson, £. 
Li. Eeyes, E. C Spitzka, A. L. Ranney and D. Bryson Dtlavan, of New 
York; Wm. L. Richardson, F. W. Craper and Chas. S. Monot, of Boston; 
2^. S. Davis, of Chicago; P. S. Conner and James T. Whittoker, of Cincin- 
nati ; Nicholas Senn, of Milwaukee; John B. Hamilton, of Washington; 
Hunter McGuire, ol Richmond; John Guiteras, of Charleston; Albert L. 
Gihon, of Mare Island, Cal.; Christopher Johnston, of Baltimore; William 
Pepper, D. Hayes Agnew, William Goodell, Theophilus Parkin, Joseph 
Leidy. William Thomson. J. W. Holland, Richard J. Dunglison, J. Soils 
Cohen, James Tyson, William S. Forbes, A. Van Harlingen, E. O. Shakes- 
peare, G. WGarretson, of Philadelphia. The price of the Annual is $15 
per set, per year, free of express charges. Chas. E. Sajous, Chief Editor, 
1982 Chestnut street, Philadelphia. 

The Chicago Medical Journal and Examiner. Editor. S. J. Jones, M.D., 
LL.D., with Collaborators in Chicago, Milwaukee, Washington, D. C, XJ. 
8. Army and U. S. Navy. 96 octavo pages, monthly, |8.^ a year. The 
Qiicago Medical Press Association. 

Ths Medical Begisier, Vol. I.. No. 1, Philadelphia, Feb. 19. 1887. 48 
royal octavo pages, weekly, |8.00 a year. Editors: John V. Shoemaker, 
A.M., M.D., Wm. C. Wile. M.D. 

The Southwestern Medical Qaeette, Louisville, Ky.. Vol. L, No. 1; 82 
double column pages, $1.00 a year. M. F. Coomes, A.E., M.D., and J. B. 
Marvin, B.S., M.D., editors. 

The Minnesota Medical and Surgical Journal (formerly the New York 
Medical and Surgical Journal), Edward N. Fishblatt. M.D., Editor, late 
Professor of Dermatolo^ and of Diseases of Gknito-Urinary Organs, 
Atlanta. Ga., Medical CoUege; Assistant Editor, W. Elmer Hubbard, M.D., 
Rush Medical College, Chicago. Octavo, monthly, $1.00. Minneapolis. 
Minn. 

The Medical Current. W. A. Chatterton & Co., publishers, Chicago; 82 
octavo pages; 12.00 a year. 

Hke Health Becord, Coming, N. T., the first " Movement Cure " Journal 
published in America. 50 cents a year, quarterly, 82 8vo. pages. 

The Marvehus Library, Philadelphia, semi-weekly. $5.00. 

"The Relative Influences of Maternal and Wet Nursing on Mother and 
Child.*' Joseph Edcil Winters, M.D., New York. From Ths Medical 
Beeard, Nov. 6, 1886. 

••The Treatment of Uterine Flexions.*' Virpl O. Harden, M.D., 
Atlanta, Ga. From the Atlanta Medical and Surgical Journal, December, 
1886. 

•'An Epitome of the Newer Materia Medica," 76 pages, 8vo., contains 
much valuable information not always found in a physician's library. A 
paper-bound copv will be mailed without charfl;e to any physician applying 
for the same to Parke, Davis & Co., Detroit, Mich. 
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"Tubercular Consumption: Is it Ever Cured f Read at the second 
annual meeting of the New York State Medical Association. Noyember, 
1885. Bv Heory D. Didama. M.D., Professor of the Principles and Prac- 
tice of Medicine at Syracuse University. 

"Tubercular Consumption: Introduction to a Discussion at the New 
York State Medical Association, November, 1886. By H. D. Didama. 
M.D.. Syracuse, N. Y." 

"On Certain Mooted Pointed Pointe in Gvnssoology." Thomas Addis 
Emmett, M.D.» Surgeon to the Woman's Hospital of the State of New 
York. From BriU£ Medical Journal, Nov. 18, 1886. 

" Annual Report of the Supervising Surgeon-General of the Marine Hos- 
pital Service of the United States." 

" Rhinology in the Past and of the Future.'* American Rhino1os;ical 
Association, St. Louis, Oct. 5, 1886. Carl H. Von Klein, A.M., M.D., 
Dayton, O. From Jrumal A, M, A, 

"Report on Diseases of the Rectum.*' Jos. M. Matthews, M.D., Ken- 
tucky State Medical Society, 1886. 

"Sterility,*' "Management of the Secundines." William H. Wathen, 
M.D., Louisville. Ky. From SauikweU. Medical Gautte^nd Jour, A, Af. A. 

"Novel Methods of TreaUng Diseases of the Middle Ear." Beth 8. 
Bishop, M.D., Chicago. From Journal American Medical AmodaUan, 

"Posittve Medication.*' Alkatrits, Alkametric Granules, Alkadermio 
Pellets, Alkassayed Fluids. Frederick Stearns & Co.. Detroit. 

" Follicular Amygdalitis." A. Jacobi, M.D., President of the New York 
Academy of Medicine. From The Medical Becord, Nov. 27, 1886. 

"President's Address. Tenth Annual Meeting of the Detroit Medical 
and Library Association. By C. J. Lundy, A.M., M.D., Oct. 4, 1886." 

" Researches in the Etiolosy of Dengue." J. W. McLaughlin, M.D., 
Austin, Texas. From Journal of American Medical AteodaUon, 

'*Ueber Wirkune, therapeutischen Werth und Gkbrauch des neuen 
Earlsbader Quellsafzes nebst dessen Beziehung zum Earlsbader Thermal- 
wasser. Von Dr. W. Jaworski, Universitats— DosEenten in Krakau« (im 
Sommerin Karlsbad). Klinisch-ezperimentelle Untcrsuchungen aus der 
mediz. Universitatsklinik des Prof. Korczynski in Krukau, Separatabdruck 
aus Dr. Wittelshoefer's " Wiener Mediz Wochenschrift,*' Wien 1886, 
Selbstverlag des Verfassers. 



Medical Society op thb County op Fulton. — At the last 
anuual meeting the following officers were elected: President, 
John Edwards^ Gloversville; vice-president, David V. Still, 
Johnstown; secretary, Peter R. Furbeck, Gloversville; treasarer, 
Isaac de Zouche, Gloversville; censors, D. S. Orton, Northampton; 
Eugene Beach, Gloversville, and John E. Bnrdick, Johnstown; 
delegates to the Montgomery County Medical Society, Drs. 
Orton and Burdick; delegates to the Schenectady County Medi- 
cal Society, Drs. Furbeck and Beebe; delegates to the Albany 
County Medical Society, Drs. de Zouche and Cameron. The 
retiring president, Dr. T. D. Smith, Broadalbin, read a valuable 
paper on " Dietetics. ** The Society adjourned to meet in June 
at the residence of President John Edwards, in Gloversville. 
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The Bubjeot which it is my intention to bring to your notice 
this evening is one rather oat of place, perhaps, to introdace to 
an audience of medical and surgical tendencies, and upon an 
occasion that has always been devoted to the discussion of sub- 
jects created by these tendencies. But I may say that all that 
may claim the nature of a science should be of interest to 
our profession, and even so sage a body as this may deign to 
be willing to be amused, if not instructed, at rare intervals. 
Again, it is rather difficult for me to present a paper upon those 
departments of medicine and surgery occupying my attention 
which would be ef general interest. 

Our president, when evolving the committees of this year, 
evolved a new one of microscopy. As a member of this com- 
mittee, I will offer this paper to the society, as an appreciation of 
the honor of serving upon this new and commendable divbiou. 

Probably the average physician knows as little about diatoma- 
cesd as of any of the departments of microscopy. While this 

1 Hhistntod by photo-miorographa thrown npon the canvas by stereoptioon, before the 
Medical Society of the County of Albany, Wednesday evening, February 23, 1887. The 
publishing committee regret their inability to publish reproductions of the forms exhib- 
ited. The introductory portion of this lecture was printed in the Albany Press and Knick- 
erbodker, Febroary 97, 1887. 
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department may be of the very least importance to him, yet it 
cannot be denied that it is the most entertaining and wonderful. 
And while commenting apon the general ignorance of so many 
upon the subject, it may be well to explain that my own knowl- 
edge is akin to this same ignorance, and my presenting a subject 
I know so little about can only be accounted for by explaining 
that a measure of success in taking photo-micrographs of varioas 
diatoms has been pleasing to me, and I felt sure that it would be 
a gratification to you to look upon some of the results, as well 
as to notice the beautiful contour and markings of the diatomoas 
frustules. 

A diatom is defined by Carpenter as '^ a simple cell having a 
firm external coating, within which is included an endochrome 
whose superficial layer constitutes a primordial utricle; but their 
external coat is consolidated by silex, the presence of which is 
one of the most distinctive characters of the group, and gives 
rise to the peculiar surface markings of its members.'' A shorter 
definition — more readily assimilated, if not so concise — might be: 
A monocellular alga whose endochrome is coated with, and per- 
meated by, silex. 

The propriety of calling diatoms vegetable has been fre- 
quently disputed, but the testimony of the best observers places 
them within this kingdom. 

The mode of growth, or increase, is by self-division, and this, 
under favorable surroundings, is so constantly going on that 
examination, under the microscope, of living gatherings shows a 
large proportion undergoing this division. Many forms are 
found connected, forming rods, zig-zag chains, spirals, and so on, 
this being due to the aggregation of growth remaining coherent. 

The structure may be further explained by stating a diatom to 
consist of two silicious valves, very similar in conformation and 
markings, applied to each other, edge to edge, leaving a suture 
of junction and enclosing a space of variable size and shape, 
which contains the cell-contents. The outlines of these valves 
are remarkable — no form too regular or beautiful, none too irregu- 
lar or ridiculous; and the markings of the shells vary from those 
very evident under low power, to those so fine and delicate that 
our best objectives are required to decipher them. 

The sizes of these microscopic cells differ greatly. We may 
state the largest to measure the one-seventy-fifth of an inch in 
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greatest dimension, and the smallest — well, I do not know where 
to place the limit of their minuteness. 

The living forms are usually coated with a gelatinous material, 
so that little but their outline can be seen, and it is this appear- 
ance they present when a drop of diatomous water, from a road- 
side ditch, is placed under the microscope. In this you can study 
their division and their movement — for diatoms can move, or 
better, do move; this is attributed to a current within ihe proto- 
plasmic cell's contents. 

What will interest us the most are the markings and contour 
of the silicious shells, or valves. To see these, the endochrome 
must be bleached or dissolved out, and the cell freed from adher- 
ing material. 

Where diatoms may be found is as lengthy a proposition as 
one considering where they are not. The green or brown scums 
apon the pools, ditches, canals, etc., is often made up of little 
else than diatoms. The water-plants of our lakes and streams, 
and the sea-weeds of the ocean, are frequently studded with 
them. The stomachs of fishes and bivalves; the surfaces of 
floating timber; the mossy rocks beneath the water of the rivers 
— all these yield living forms; while the sediment of these water- 
ways yields, as well, the valves that have served their day and 
generation. These are the recent forms; but we have the 
remains of previous ages to delight our researches, and the 
numerous fossil deposits found all over this earth show us forms 
of the indestructible silex shells which have retained their dis- 
tinctiveness and beauty for the last hundred thousand years or 
more. These fossil deposits belong to the tertiary period; those 
of the Atlantic states may be classed with the miocene portion, 
while of the Pacific slope — not quite so old — with a time pre- 
ceding the Plutonia 

As we find our ubiquitous diatom a frequenter of both marine 
and fresh water, so we find the fossil deposits giving evidence as 
to whether the sediment was from marine or fresh-water sources. 
While diatoms can scarcely be called makers of continents, yet 
they have done considerably toward their building. From Mary- 
land southward they underlie quite a strip of the soil of the 
Atlantic states; and westward, the Calif or nian coast, from state 
to peninsula, with its sheltering Coast-Range mountains, owes 
much to the long-ago endeavors of the myriads of little diatoms. 
The localities at which these deposits have been reached and 
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materials of notable richness procured are very numerous. Men- 
tion of a few may be of interest: Iiake Mcintosh, Nova Scotia; 
Saco, Maine; Troy, New Hampshire; Providence, Rhode Island; 
Nottingham and Cambridge, Maryland; Richmond, at Church 
Hill Tunnel and outside the city, in Virginia; Santa Monica, 
Monterey, San Francisco and Lake County, in California; Vir- 
ginia City, Nevada, from which deposit is ground the Electro- 
Silicon, so much used in household cleaning; the island of Jut- 
land, Denmark; Oran, Algeria; Moran, Spain; Simbirsk, Russia; 
Mourne Mountain, Ireland; Black Moss, Scotland; and Talbot, 
Australia. These are merely mentioned to give an idea of the 
distribution, for there are hundreds of other localities f umbhing 
just as notable material. 

Another class of materials, which can scarcely be called fossil, 
is the lacustrine sedimentary deposits, and among these we 
may notice the bergmehl of Norway, Sweden and Lapland, so 
called from being used by the poor of these localities to mix 
with their scanty supply of flour, though this diatomous earth 
would seem to contain little or no nutriment. Another source 
of diatomous remains is found in the various guanos, and from 
these many otherwise unobtainable forms have been secured. 
Of course, these sources supply material mixed with more or 
less other matter, which must be separated before we can exam- 
ine the diatoms, and a few remarks upon the processes of clean- 
ing will be of interest. 

Gatherings of recent and living forms can be cleaned very 
satisfactorily by a method known as elutriation, viz.: Taking 
advantage of the fact that diatoms are lighter than sand and 
much of the other substances, and when the material is thoroughly 
shaken up with water, allowed to settle for a few aeoonds, the 
water then poured off, leaving behind the sediment of sand, etc., 
that had settled, this water will contain most of the diatoms; 
this is now subjected to repeated agitation and pouring, gradu- 
ally increasing the interval of subsidence; after this, boiling the 
remaining sediment in a strong solution of bicarbonate of soda, 
and then washing it repeatedly. A method of gently rooking a 
shallow dish containing partially cleaned diatoms and water, so 
as to produce a circling current, causing the lighter material to 
seek the outer circles of the vortex, while the heavy sand would 
occupy the centre, was suggested and is carried out by Dr. 
George Taylor, of Mobile, Ala., and a phial of material cleaned 
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in this way, which he moBt kindly sent me, gives beaatifally 
clean mounts. The fossil deposits and the guanos yield most 
readily to boiling acids — nitric, sulphuric and chlorhydric, used 
In the order named, sometimes stopping with one, often using all 
three, one after the other, and aiding their action by adding 
small fragments of bichromate of potassium to the boiling fluid, 
to aid in loosening the flocculent matter and to bleach the frust- 
nles. The object of this acid boiling is to break down the min- 
eral and organic matter, that it may escape as gas or be rendered 
soluble in water. After boiling, repeated washing in water 
must be resorted to, to remove all that is dissolvable, also the 
last trace of acid. This manner of cleaning gives good results, 
after some practice, but it is very laborious and the acid fumes 
Tery disagreeable. All this goes to show how durable silica is, 
yet we must not forget that strong alkaline solutions destroy it. 

After cleaning, the material is kept in fifty per cent, alcohol, 
and mounted by placing a drop or two of the solution, with the 
suspended diatoms, upon a cover-glass, spreading it out evenly, 
and evaporating to dryness over an alcohol flame, leaving a film 
of diatoms dried upon the cover. It is well to use plenty of 
heat after evaporation, letting the cover-glass grow red-hot, 
destroying thereby the last traces of organic matter, as suggested 
by Prof. Smith, of Geneva, N. T. The cover is then mounted 
upon a slide, dry, or in whatever media may be thought suitable. 
Now, to speak of the markings of diatoms.* It will be seen from 
the proposed illustrations that these offer a great variety of 
arrangement. The coarser markings are self-evident, but the 
finer may be interpreted according to the magnification and the 
mode of illumination. The markings that appear as fine striie, 
often, under greater enlargement, become rows of minute dots; 
the valves that seemed without regular markings show striation 
or punctation under better defining power and illumination. It 
is pretty generally admitted that these dots, or beads, are the 
ultimate resolutions of the sculptured shells. In fact, the fairly 
successful attempts at manufacturing diatoms by deposits of the 
fluorides of silica, show this same beaded arrangement. 

It has not been attempted to give even so much as an elemen- 
tary paper upon this subject, but rather to preface the illustra- 
tions, which are the burden of the evening. 

The transparencies are direct contact prints from negatives 
taken by the micro-camera upon dry plates, and the magnifying 
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power used has been from 260 to 1,200 diameters. To explain 
the methods pursued in photographing would require too much 
time, and in one sense, is foreign to our subject. No attempt 
has been made to arrange the photos progressively, so as to con- 
vey any spocial lessons of growth, genera, etc.; but they are 
simply views of forms which I have photographed for their 
beauty, rarity or peculiarity, and these transparencies have been 
made as a secondary consideration. Many of the most beautiful 
negatives have not been used, because their size is too great for 
lantern slides, and time too much of an object to admit of their 
reduction. The enlargement by stereopticon is fifty diameters, 
so that the pictures upon the canvas must be mentally reduced 
to one-fiftieth of their diameter to convey a correct impression 
of the size of the photographs. And here I will explain to such 
persons as may be unfamiliar with microscopic terms, that by 
diameters we do not mean magnified so many times, but, for 
example, an object measuring one-fiftieth of an inch in diameter, 
when enlarged to one inch, is magnified fifty diameters, not 
times; for this would be areas, and in this case would amount to 
fifty times fifty, or 2,500 times. It will be well to remind you 
that a photo magnified to this great size is very different from a 
diatom itself so magnified; so it must not be supposed that a 
diatom so enlarged, if it were possible, would present this same 
resolution of its markings. 

It will be attempted to give the names of the forms, so far as 
identification has been successful, and it is not to be doubted 
that imperfect knowledge will be responsible for a few errors. 
The nomenclature of the diatomacese is a miry soil to plough, at 
best. But little regularity has been used, and the same forms 
have had repeated christenings. It simply proves that naming 
after fancied resemblances is unsatisfactory and unscientific 
The divisions into genera receive one designation, and this is 
followed by a word, or words, descriptive of the variety, or fre- 
quently the name of some notable person, or the discoverer. In 
this manner a number of thousand diatoms have been discovered 
and named. One source of error has been due to not consider- 
ing the markings of the inner surfaces of the valves. The 
valves separating from each other and presenting their differ- 
ently marked inner surface to view, have received a separate 
name. The titles have been taken from the Greek and Latin. 

To save the annoyance of repetition, the statement is made 
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that the majority of the photos are magnified 600 diameters; 
this multiplied by fifty^ the further enlargement by the stere- 
opticon^ would make them appear upon the canvas increased 
80,000 diameters. Where the magnifying power is other than 
600 it will be so stated. 

1. I thought it would be well to show a low-power photograph 
that would convey an idea of how a slide of mounted diatoms 
appears under low magnification. This is not, properly speaking, 
a transparency, but a negative. It represents a field of well- 
cleaned, closers-mounted diatoms from the recent Gulf of Mexico 
soundings at Tampa Bay, Fla. 

2. The first genus which we will consider is the navicula, so 
called from its resemblance to a ** little boat." This division is 
a large and well-marked one, associated with both fresh and 
marine water, and both recent and fossil material. The trans- 
parency is one of the first I made, and scarcely does this navic- 
ida marina justice. 

8. We have here naviciUa crabro^ magnified 425 diameters, 
from the fossil material procured at Santa Monica, Cal. It is 
named from its wasp-like form, and is a very common specimen 
to find in many of the fossil deposits, and also much of the 
recent marine material — not, perhaps, this same typical form, but 
others very similar in this respect, if not in name. 

4. This IS navicula It/ra, and of a very fair photograph taken 
from a mount of Gulf of Mexico material. Under lower power, 
or inferior illumination, these markings appear as simple striae, 
but under four or five hundred diameters these strisB resolve into 
rows of dots. 

5. This is a form of navicula from Santa Monica, Cal., enlarged 
850 diameters. The markings under careful focussing are seen 
in part as beads. I have not identified it with certainty, but 
would regard it as a variety of navicula It/ra. 

6. From the fossil material of Nottingham, Maryland. Suffi- 
ciently like the the last to receive the same name, but known as 
a form of navicula spectabilis. A good photograph; shows the 
beads upon portions very well. 

7 and 8. Those now upon the canvas are two forms of navictp- 
IcBy the upper from guano from Pabellon de Pica, the lower, a 
recent marine form from the Samoan or Navigators' Islands, 
called navicula yarrensis Grunoio. 

9. This is a new form, named by its discoverer, Mr. C. L. Peti- 
colas, of Richmond, Va., navicula disci/ormis. It is a fossil 
marine form, and seems to appear only in material that was pro- 
cured during the drought of 1879, when the wells in the vicinity 
of Cambridge, Maryland, were deepened by drilling. The drill 
in some instances passed through this diatomous strata, and thus 
the material was secured. It is certainly one of the most pecu- 
liarly contoured and marked diatoms we meet with. 
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10. This slide is one of some merit, and showB one-half of 
a form known as navicula rhomboides. This diatom is one 
of the most satisfactory of the test diatoms, and it re<^aire6 
a very ^ood one-fifth or one-sixth to see the striae. With higher 
power tnese rulings can be resolved into rows of not over-distinct 
beads. The photo was taken with a one-tenth water-immersion 
objective, and magnified 1,200 diameters. The striae of this 
specimen are aboat 70,000 to the inch. 

11 and 12. Oar next consideration will be the genus classed as 
triceratium (or three-horned). The slide shows two varieties, 
the one to the right a variety of triceratium Weiasiiy and to the 
left triceratium insipiens. Both are from Simbirsk, Russia, and 
were taken at one exposure. It is unusual to find two such per* 
feet fossil diatoms in the same field, and in the same focal plane. 
The fossil material from Simbirsk is remarkable for the prepon- 
derance of this genus. 

Id. This beautiful form is from Simbirsk, known as triceratium 
nobile steUen, 

14. To me the most beautiful of the eroup is this variety of 
triceratium Weissii, from Simbirsk. Under tne microscope the 
markings within the circular centre seem like resplendent gems. 

15. An oddly marked form from Simbirsk, triceratium eurvcUo 
vittatum. 

16. Another from Simbirsk, seeming to show a smaller trian- 
le overlying a larger. It is distinguished by a rather indigesti- 
le word derived from the name Archansel. 

17. The last one of this genera we will show is rather a con- 
tradiction in name — a five-sided form of a three-homed diatom. 
It is from a recent gathering from the Samoan Islands, and is 
called triceratium formoaum pentagonalis. It may be of interest 
to mention that this photo was taken with a twelve-dollar stu- 
dent's series objective. 

18. We will show two specimens of the genus auliscus. The 
first is an embossed variety, known as aiUiecus cobUUub^ from 
Samoan Islands — a beautiful diatom, but so faint as to render it 
difficult to procure a good photograph. 

19. The frosted variety known as auliscus pruinosus^ from 
Qulf of Mexico, will be a more satisfactory representation. 
The genus is not a large one, but contains a number of very 
beautiful varieties. 

20. The group auku:adiscus is a variable and in many in- 
stances beautiful genus. This form, aulacadiscus orierUaZis^ is, 
by some, considered the most beautiful of diatoms. The trans- 
parency is a very good one, and from a photo of a specimen from 
the Sandwich Islands. 

21. The markings of this group vary considerably; it is rather 
the exception to find two similar specimens. This one, you 
notice, is quite different in margin and number of radiations, 
yet it occupied a very neighborly position upon the same slide 
as the previous one, and I think can be classed as but a variation. 
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22. The genus eunotia is a rather pretty division. This is 
eunotia serra^ a recent fresh-water specimen from Hammonton, 
>}ew Jersey. The mounts of the material from Lake Mcintosh, 
Nova Scotia, and Saco, Maine, show it in great abundance and 
variety. The number of serrations vary, and the names are 
applied somewhat in accordance — two points, eunotia diodon; 
three, triodany etc., up to seven, which is eunotia diadema. 
Those with more than seven (and they can be found with twenty- 
four) are all included in the term serra. 

23. The distinguishing features of the eunotice are unequal 
sides, one convex, one concave, without central umbilication; so 
this group, epithemiay might be considered but a subdivision. 
The one shown is from the fossil earth of Pny-de-Dome, in 
France, and is called epUhemia gramdota, 

24. This is epithemia turgida, a very common form; it was 
photographed Irom a mount of Puget Sound. The slides of 
Puget Sound are remarkable for showing fresh- water and marine 
forms side by side. 

25. We will now consider a beautiful group of diatoms in- 
cluded under the name actinoptychuSy which might be translated 
to mean " pleated folds." The first is a variety of actinoptychvs 
splendenSy called by Grunow, halionyx. It is from the Gulf of 
Mexico, as are the two to succeed it, consequently marine and 
recent. 

26. I have not been able to identify this beautiful actinopty- 
chus, 

21. Neither have I been able to identify this one, which differs 
only in having sixteen rays, in place of fourteen. 

28. ActinopPychua Orilndleriy from the fossil deposit of Santa 
Monica, Cal. — one of the most beautiful forms met with. 

20. At this time of European agitation it will be pleasant to 
renew your memory of an uncrowned ruler; this is actinoptychtcs 
Bismarckii, Unfortunately for the resemblance, this came 
from Santa Monica. 

80. From Cambridge, Maryland. Found plentifully in many 
of the fossil deposits, actinoptyehus undulaiue, 

81. A sub-division of the actinoptychus known as heUopelta^ 
or "sun-shield." Found plentifully in the Nottingham fossil 
earth; usually having six, eight, ten or twelve rays, but occa- 
sionally more. This shows an eight-rayed form. The group 
has been called actinoptychus excdlens by some German diat- 
omists, but it is regarded as a well-marked division, and the 
name heliopeUa as worthy of retention. 

82. I spoke of an inner view of the valves differing in appear- 
ance from the outer. This, I think, may be called a view oi the 
inner P^te of the preceding form. 

88. While we cannot assert that diatoms suffer from deformi- 
ties of accident, or of inheritance, yet we occasionally find an 
irregular specimen. This^ as you notice, is neither six nor yet 
eight rays, and is quite an odd variation. 
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34. My most satisfaotory photographs of the heliopeltSB are 
so large as to be unsuitable for lantern slides. On this aocount, I, 
a few evenings ago, was searching for a good specimen of a 
ten- or twelve-rayed form, from which to take a smaller photo- 
graph. My search resulted in finding this abnormality, some- 
what similar to the previous one. It also has the merit of being 
a very good photograph. It is magnified 250 diameters. 

35. This is a fourteen-rayed heUopeUa^ the only unbroken 
specimen I can remember having seen — not a very perfect one 
nor a very perfect photograph, but I show it as somewhat of a 
curiositv. It is magnified 250 diameters. 

36. We will have two representations of the genus bearing 
the musical name of meloHra. The first is a variety of melosira 
sulcata^ known as coronatct. It is the same diatom as the gaUio- 
nella eoronata of Ehrenberg. This is a recent marine specimen 
from the Gulf of Mexico, magnified 1,200 linear. 

37. Another variety of mdoHra sulccUOy known as StbericOy 
from the fossil material of Simbirsk, Russia. The most beauti- 
ful form of melosira. 

38. This beautiful form is called eosdnodiscm excavcUus. Un- 
fortunately it is difiicult to find a perfect unbroken specimen. 
This is from the Cambridge well material, and gives a fair idea 
of it. 

39. The genus surireUa includes many curious forms, also 
many diatoms used as tests. A favorite test among German 
microscopists is surirella gemma. The one shown is from the 
Samoan Islands, and may be called surirella fastuosa. 

40. A form found in great perfection and abundance in the 
recent Gulf of Mexico material is eupodiscus radicUus. It 
shows some variations in size, and may have five instead of four 
of these loop-like processes. It is magnified 250 diameters. 

41. Cocconeie coatcUa is, in this instance, from Santa Monica, 
Cal., and is magnified 1,200 diameters. 

42. For the privilege of showing a transparency of this 
diatom I am indebted to Mr. Peticolas, of Richmond, Va. I 
photographed it for him, at his request, from a slide of Calvert 
county, Md., fossil material, which he has in his possession. He 
writes me that he has looked for years for another specimen, 
and has failed to find one, and as the literature fails to describe 
it, it is fair to regard it as absolutely unique. He has provis- 
ionally called it dypeue mirabilis^ or ^* wonderful shield." 

43. This specimen represents a variety of the star-centered 
genus asteromphalus, and its variety is further defined by 
arachne, or ** spider-web." Photographed from a cleaning of 
guano. 

44. This is a pretty little form from the same material as the 
preceding, magnified 1,200 diameters. I have not been able to 
identify it. 

45. This is an odd combination, from Nottingham, Md., which 
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I think might be called asterolampra MaryUtndica — a very frail 
form, difficult to find a perfect specimen. 

46. Here is a sadden transition in shape. It belongs to the 
genas gomphonemay a group of some four hundred varieties. 
This specimen from Saco, Me., a fresh-water fossil deposit, and 
may be named gomphonenia ficuminatum. 

47. This is a beautiful specimen of the genus arachnoidiscus^ 
or "cob-web disc." This form has been named arachnoidiscus 
JEhrenbergii, after one of the pioneer diatomists. Prof. Ehren- 
berg. It is a large diatom, this being magnified only 250 
diameters. 

48. A form that seems more beautiful to me every time I 
examine it is this (zctinocydua Halfsii, This specimen is from 
Nottingham, Md. It is found in all the Maryland and Virginia 
fossil material. 

49. An inner plate of a variety of stictodiscus, from a mount 
of the recently-found fossil deposit at Oamaru, New Zealand. 

50. This form I am uncertain regarding its genus and variety. 
It was photographed from a slide of Nottingham, Md. I am 
certain it is not common in this material. It looks considerably 
like endyetia oceanica. 

I have reserved until the last any attempt to answer that 
worn-out and thoughtless query," What *s the good of diatoms ? " 
The question reminds me of one asked Cobbett, the gardener, 
as he was bending over his cherished flower-beds, " What 's the 
good of flowers ? " and his reply, " What 's the good of any 
thing ? " In framing the answer, we will commence with medi- 
cine, Silicia is a most useful medicine, according to homoeo- 
pathic practitioners, and certainly the headings of diatoms are 
sufficiently attenuated. Why not an elegant prescription of the 
future be a moderately sized coscinodiscuSy or asteromphaluB 
(according to the patient's idiosyncrasies) t. «. d, f 

The present degree of perfection of our microscope objectives 
owes much to diatoms and diatomists; and had it not been for 
the requirements of the diatoms and their observers, I question 
very seriously if we to-day would be able to gaze admiringly 
upon the graceful tail of tne bacillus. 

Geologists have not yet made all the possible use of these 
diatomous deposits that future requirements may prove advisa- 
ble and serviceable. 

The manufacturers of Electro-Silicon have proved the diatoms 
to be the only good polishing powder made. 

Then, they entertain so many who otherwise might engage in 
still less useful employment. 

As for me, I can call serviceable whatever is beautiful; and 
whatever improves our perceptions, educates our vision and 
refines our ideas, is certainly useful. 

We are apt to be too much occupied with the thought that 
'* Gk)d's noblest work is man,'' to comprehend that he has created 
other noble features — too apt to regard ourselves as tfie refined 
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existence. Cannot our real coarseness be made self-evident 
when we examine the wonderful refinement that this same 
Almighty has created in the very lowest forms of life ? 

To close my paper on this subject, I wish to acknowledge my 
many indebtednesses. The literature I have been able to refer 
to has been limited — "Schmidt's Atlas of the Diatomaceie;** 
Carpenter on "The Microscope;'* three articles upon "Diatoma- 
cesB by Profs. A. Mead Edwards, Christopher Johnston, and 
Hamilton Smith; and a few of the current journals of micros- 
copy. In naming the forms, I have received a great deal of aid 
from Mr. C. L. Petico]as, of Richmond, Va. In my efforts to 
discover something of the meaning of the various names given 
to these little cells, our president, Dr. Hale, and Dr. Bigelow 
have unpacked their classic lore. Thanks are also due to Dr. 
Southworth for so kindly contributing his excellent apparatus 
and his assistance; to my audience for their kind attention; and 
last, but by no means least, to Mr. McCarty for the unusual 
consideration which he has shown, in furnishing so much of the 



BAKED BEANS: 
A Sbbio-Humobous Medical Papbb. 



BY EPHBAIM CUTTEB, M.D., NEW TOBK CITT. 



[POR ALBANY MEDICAL ANNALS.] 

JSthtcSy Chemicsy MarphologicSy Pathologies and CuUnary 

Mhica. 

It is curious that the term ^^ Beans " is a standard of ethical 
knowledge. For example, I have known boys and men to say 
of a person, most likely a new-comer who proved to be unusu- 
ally ignorant of the local manners and customs of their neigh- 
borhood, in a sneering way, " That fellow don't know beans.'' 

This means that the person in question was almost non com- 
pos. Why intellectual, mental and moral capacity should be 
connected with beans is difficult to explain, as a good many other 
customs are. It is more difficult to explain why the same article 
of food has been humorously connected with aBSthetio culture, 
since the science of esthetics deals with sight and sound only ; 
there seems no reason why it should not include taste, because 
mankind, as far as possible, selects food by the pleasurable taste of 
the article in question, and because the delight and pleasure found 
in food comes closer to life than music and the fine arts. People 
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omn live without mnsio, Boulptures and paintings, bat not 
withoat eating. Sarely all food shoald be jadged not on the 
ground of tasting good, looking good, smelling good, or because 
it is an ethical food (that is, a conventional food for a certain 
locality, class or race of people). It is wise to select food on 
these grounds, but not on these alone ; because what is sweet to 
the taste, savory in smell, beautiful in looks and an ethical food 
may not contain — 

(a.) Chemical elements enough for a good food. 

(b,) Its form (morphological) elements may be such as to 
resist more or less thoroughly the digestion, and thus not be a 
good 

(c.) Physiological food, but be 

(d.) A pathological food, or one which causes, sooner or later, 
chronic or acute diseases. 

Can the average man who is very hungry for food be attracted 
by the delights of the eye or ear ? To be sure, these are found 
in a firs^class banquet, in order to make the pleasures of the oc- 
casion complete. The arts of architects, painters, florists, up- 
holsters, drapers, gold, silver and iron smiths, potters, glass work- 
ers, tailors, dressmakers, hair-dressers, perfumers, jewelers, sculp- 
tors, musicians, and after-dinner speakers are added to the arts 
of confectioners, caterers, cooks and waiters,^to charm the eyes, 
ears, tastes and olfactory nerves of the guests; and when all these 
are harmoniously and fittingly combined, the result is what 
may be termed a supreme elSort to gratify the love of the beau- 
tiful and to make the occasion memorable because the bodies 
and souls of the guests have been so pleasantly influenced from 
so many different points of sesthetic contact. 

It must be admitted that eaters of ** Baked Beans " (when well 
cooked) get a pleasure without the above additional attractions. 
Culture has been mentioned in connection with this article of 
diet. It goes as a jest that the modem Athens is indebted to 
b<iked beans for its high intellectual standing ! — perhaps on the 
ground that beans are rioh in phosphoric acid and that the same 
element is found in nerve tissues. The more highly organized 
the nerve tissues, the better brain-work will they produce. Be 
this as it may, we cannot go quite so far as the opinion we heard 
expressed lately, that ** this article of New England diet may 
explain the abundant crop of ' isms ' and novel ideas in social and 
political economy, theology and mechanics; that were a high wall 
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built up round about New England to shut out the world, the 
inhabitants would perish from their own conflicts of new ideas and 
the baneful effects of mal-nutrition ; that emigration has been a 
oonservant power, breaking up old habits of living and hence intro- 
ducing a closer adaptation to the ordinary intellect and body.'' 
We quote this not in approval, but to show how this class of 
people appears to an outside thinker who does not follow the 
same lines of diet as to legttmes. 

However, it must be said that canned beans are shipped to 
all quarters and Boston baked beans are advertised freely, show- 
ing that emigration does not kill the love of them. A traveler 
all over the Union remarked in the cars, a short time since, that 
wherever he goes in Kansas, Nebraska, Idaho, Dakota, etc., and 
finds a Boston lady keeping house, he was sure to find baked 
beans prepared in the conventional style. During the war, in 
1861, the New England troops were not satisfied until baked 
beans were put on the army ration. No sesthetics in baked beans I 
They are liked because they excite pleasure in eating. The 
eaters anticipate their pleasure, and maJLC more talk about them 
than of any other article of food. It is doubtful if any amount 
of persuasion could induce them to give up beans, even if proved 
to be deleterious, an exciting cause of consumption, and the dis- 
eases that arise from imperfect digestion. Indeed, if the gen- 
tleman who expressed the opinion above quoted were to take it 
** down east," he would have a hard time, from the very fact that 
he would touch a tender chord. To show the truth of this posi- 
tion the following is quoted from the Boston Commercial Bid- 
letiny February 12, 1887, from an article entitled ^^Forefather's 
Food — Poetry and Pork**: "Nine (9) million pounds of canned 
baked beans annually consumed in this country, of which Boston 
packs 70 per cent." 

A sample of baked beans poetry, four verses of which are taken 
from the Baltimore WeMy Magaziney October 13, 1818, is 
reproduced from a Chicago daily: 

BAKED BSANS. 

Oh! how my heart yearns for my own native land. 
Where potatoes, and squashes, and cucumbers grow; 

Where cheer and good welcome are always at hand. 
And custards and pumpkin pies smoke in a row; 

Where pudding the visage of hunger serenes. 

And, what is far dearer, the pot of baked beans. 
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Let Maryland boast of her dainties profuse, 

Her large watermelons and cantaloupes fine, 
Her turtle, and oysters, and terrapin stews, 

And soft crabs, high zested with brandy and wine; 
Ah I never my heart from my native land weans, 
When smokes on the table the pot of baked beans. 

The pot of baked beans I With what pleasure I saw it, 
Well seasoned, well pork'd, by some rosy-faced dame; 

And when from the glowing hot oven she'd draw it. 
Well crisp'd and well brown'd to the table it came. 

O give me my country, the land of my teens. 

Of the dark Indian pudding and pot of baked beans. 

The pot of baked beansl Ahl the muse is too frail 

Its taste to descant on, its virtue to tell; 
But look at the sons of New England so hale. 

And her daughters so rosy— 'twill teach thee full weU. 
Like me it will teach thee to sigh for the means 
Of health and^ohl rapture! — the pot of baked beans. 

A TAinoEB. 
Poor " Yankee!" Tou lived half a century too soon, 

And pined in your loneliness for the loved dish; 
To-day, any grocer would sing a new tune. 

And give you the article Just as you'd wish; 
And you every day could revive youthful scenes 
With Bpriggins and Company's Boston Baked Beans. 

<^ Canned beans are cooked as follows: After soaking and 
dosing with molasses and three or four ounces of best salt pork, 
they are sealed in a tin can ; then heated to 250<'-260<' Fi^ren- 
renheit in a closed steam retort. When removed the cans are 
pierced to let out the steam and afterwards resealed.'' 

This mode is thought to be very effective, and a morphologi- 
cal examination by the writer shows the following: 

Sample L Boston Baked Beans, patented August 7, 1877, put 
up and warranted by the Qrooers' Packing Company. The 
starch grains retained their form and polarized light as much as 
the sac of cellulose that contained them. Hence it is doubtful 
whether this mode of cooking is as effective as the old-fashioned 
way. These beans were put into a Chamberlain steamer and 
steamed for half an hour. The result was that the starch grains 
ceased to polarize light, but their forms were not destroyed. 

Sample U. Packed by the Oneida Community, New York. 
Under microscope, the starch grains did not polarize the light 
and were distinct in form, though slightly changed, showing a 
better cooking than in Sample L 
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Sample IIL Riverside Farm Baked BeanSy Portland, Me. 
^^ Every can gaaranteed.** Under microsoope, starch grains 
polarize light and retain their raw form. I shonld advise more 
oooking for this brand. 

The dangers of improperly prepared beans are touchingly set 
set forth in the following contribution to baked beans literature 
in a California journal (see Boston Commercial BiUUiin^ Feb- 
ruary 12, 1887): 

BOSTON BAKED BEANS. 

The boy stood at the kitchen fire, 

Upon it was a kettle, 
Within its spacious, hollow sphere 

A can of bright, white metal. 

The can contained two pounds of beans. 

The " What-youmay-call-it" brand ; 
The poorest, meanest kind of beans 

That's in the market canned. 

His father called, he could not go. 

His face grew brighter still. 
He watched the steam with happiness. 

And never thought of ill. 

There came a burst of thunder sound— - 

The boy— oh ! where was he ? 
Ask of the steam that fragments left 

Wherever one could see. 

The water, kettle, boy and can 

Of beans, the floor bestrew. 
But when I tell the cause of this 

You'll say he got his due. 

The beans were cheap and pooriy canned. 

The can with gas was filled ; 
For fermentation had set in. 

By which the boy was killed. 

And so the boy has disappeared. 

But in one sense remains, 
And leaves a moral — " Use a brand 

Of which no one complains." 

This is more applicable when it is remembered how remark- 
ably fond children are of this dish. 
The English never eat beans, and call them ^^ horse f ood.** 
Given a food that is good for man, (1) aesthetically, (2) chemi- 
cally, (3) morphologically, and (4) physiologically, there is dan- 



Digitized by VjOOQIC 



BAKBD BBANS. 89 

ger of its being a bad food nnlesB it is properly cooked. 
This remark introdaces a fact of incalculable moment in our 
day and generation — that the culinary department of life's 
work is one which may be made an engine of life or death. 
The difficulties which now trouble the kitchen, and the painful 
stories of girls and women starving over needle-work, in serving 
counters and other departments of ill-paid labor, calling on our 
compassion (for some find the path to moral ruin while at the 
same time there ar<) plenty of kit^shens calling for help), show 
the need of impressing the fact that kitchens are a greater source 
of power than the thoughtless cooks dream of. 

Who are cooks? Our mothers, grandmothers and servant 
girls. Why should cookery be thought drudgery? It is one of 
the misnomers of Satan and designed to injure mankind. Any 
honorable labor which is necessary to the existence of the human 
race sbould not be deemed drudgery. Certainly cooking is essen- 
tial to human existence, and hence a cook is not a drudge; rather, 
a cook is like air — a life supporter. Is there dishonor in this 
employment ? 

Again, a practical and indispensable acquaintance with subjects 
of the highest importance, which involve topics that have chal- 
lenged the best intellectual talents of the savants of all ages, cer- 
tainly is compatible with the highest dignity and grandeur that 
a human being can attain to. 

If we refer to the physics and chemics of heat in cooking, we 
have such a subject, containing intricate, abstruse and hidden 
phenomena which have defied the scientific world. Count Rum- 
lord's fame comes from having done the most of any in this 
direction. He will be remembered not because he was a count, 
wealthy, clad in fine raiment, the pet of the nations, the associate 
of kings — although these things are not to be despised — but as 
the discoverer and demonstrator that heat is a form of motion, 
equally convertible. Besides, he was a cook. He did not dignify 
the office of cook ; it dignified him ; indeed, his culture was an 
ornament to his cooking. Every cook who does good work is in 
the same company as Rumford. Perhaps the greatest satisfac- 
tion one can take in life is the fact of having done something for 
somebody which has made him happy or done good to his 
physical existence by keeping his body in good condition so 
that he may in time do good to others. If cooks did but know 
it, they can take this satisfaction every time they broil a steak 
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properly, make good bread, tea, coffee, bake beans rightly, etc 
They can feel that their services are of positive valae, whether 
recognized or not, and entitle them to self-respect three times a 
day. Away, then, with the false notion that cooking is worse 
labor and more degrading than sewing and clerking on starva- 
tion wages ! I once knew a man who kept a restaurant in Boston 
who retired wealthy because he made a specialty of baked beans 
properly cooked. Now, this man's success in life shows that the 
good quality of the cooking pays well. The same is true of 
other articles of diet. The Parker House at Boston was built up 
on the good quality of the bread, also the house of Smith and 
McNeil of this city, which gives ten thousand (10,000) meals a 
day because of good cooking. This firm cooks potatoes so that 
the starch is changed into glucose, as I have proved by chemical 
tests. 

The connection of food with SBSthetics may seem to some far- 
fetched, but I assert that while a man's bowels wrestle in intes- 
tinal conflicts with illy or improperly cooked food he cannot be 
very SBSthetic as to music and painting, from the physical impos- 
sibility of having his nervous system engaged in two such 
works; t. 0., first, difScult digestion, and second, aesthetic excite- 
ment. For a time the cerebral nerve centres might ignore the 
intestinal nerve centres, but as life can go on without cerebra- 
tion and cannot go on without digestion, so the latter will 
triumph and claim attention, provided the cause (illy-digesting 
food) is not removed. On the other hand, a man kept warm 
with a stomach filled with a good, well-cooked dinner, will be 
an agreeable husband (so I have heard a good housewife say), 
and is in a condition to take delight in a concert room, or in a 
picture gallery, or in intellectual enjoyment. 

Chbmios. 

The following tables are from Johnson's ** How Crops Grow," 
O. Judd & Co., New York, 1881: 

TABLE I. 
FUid Beam 

Number of analyses 6 

Per cent, of ash 8.45 

Potash 40.50 

Soda 1.20 

Magnesia 6.70 

Lime 5.20 

Phosphoric acid d9.d0 

Sulphuric acid 5.10 

Silica 1.20 

Chlorine 2.90 
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Oarden B&ans. 

Number of analyses 9 

Per cent, of ash 8.06 

Pelaah 44. 1 

Soda 2.90 

Magnesia 7.60 

Lime 7.70 

Phosphoric acid 80.40 

Sulphuric add 8.80 

Silica. 0.80 

Chlorine 0.90 

TABLE IL 

Composition of 1,000 Pabtb of Substancb of Seed Beasb (Phabbolub 

Yulgarib) Comfabed with Wheat. 

Wheat. Field Beam. Garden Beans. 

Water 148.00 141.00 148 00 

Ash 17.70 39.60 26.10 

Potash 5.50 12.00 11.05 

Soda 60 .04 .08 

Magneda 2.20 2.00 2.00 

Lime 60 1.50 2.00 

Phosphoric acid 8.20 1160 7.90 

Sulphuric arid 40 1.50 1.40 

Silicon 80 0.40 

Chlorine .80 .80 

Sulphur 1.50 2.80 8.50 

A glance at the analyslB of wheat, which is par excellence a 
good food for man, which has stood the test of ages, and which 
is called one of the royal grains, shows that ''beans" are a good 
food ohemically, containing more mineral matter, and hence 
admirable from this standpoint of view as a food for the solid 
tissnes, teeth, hair, bones, corneas, nails and epidermis. 

But on this view alone we shonld not estimate the value of 
beans as food, any more than from the aesthetic point of view. 
One could get these chemicals, isolated in these proportions, and 
eat them, but it would not necessarily follow that the human 
system would assimilate them, even if they did not prove poison- 
ous and destructive to life. As the mineral food of plants must 
be in soluble and assimilable forms, combined with carbon, 
hydrogen and oxygen — that is, in properly prepared manures 
(which are mainly soluble forms of mineral food), so must these 
same mineral and organic food-elements be prepared for man in 
morphological or form-elements which are so disposed and 
arranged as to be easily digestible — that is, easily broken down 
by the human digestive organs and easily assimilable. For if 
the tissues of the '' beans," for example, are constructed to resist 
outside attacks, somewhat like an iron-clad, it is evident that no 
amount of chemical excellence will make them a first-class food 
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worthy of the high estimates placed on them in some quarters. 
This introduces the next point of view to take in testing a food, 
to wit: 

Thb Morphologic. 

Morphology of Beans, 

Taking the bean botanically, it is the seed of the phaseolus 
species of the leguminose family. The seed is made of the germ 
and two lobes, called cotyledons, which are seed leaves loaded 
with starch to serve as food for the germ and for animals. The 
points of interest are : 

The seed is covered with a thick skin or envelope, which 
is made up of a set of beautiful prismatic crystal-like shapes of 
cellulose placed side by side longitudinally, so that these ends 
make the outside and inside surfaces of the skin or envelope and 




Fig. 1. 

End and side views of the prisms of oellnlose that make up the skin of the 
common white bean. Baked, bnt not thoroughly cooked. 

appear very much like the tops of the Giant's Causeway crystals 
of trap-rock. See Fig. 1. The group to the right shows three 
or four rows of these cellulose bodies. They are displaced by 
the pressure of the cover and slide and appear to be end to end. 
In the middle of each prism is an hour-glass contraction which 
is in the central axis and is surrounded with clear cellulose 
which fills out the contour. To the left, two groups of the face 
of the outer bean -membrane are seen showing the prism ends in 
contact. The crystal-elements of the membrane are quite insolu- 
ble, polarize light, and resist the digestive influences of the 
alimentary canal. They are found in large quantities in the ex- 
crement of bean-eaters, and furnish a sure proof, when found, that^ 
beans or peas entered into the diet of the case under examination. 
In Fig. 6 are seen seven of these prisms which came from Lima 
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beans ; here the lateral anrfaces are narrowed, leaving tack-like 
heads of irregular shapes at both ends. Of course, the membrane 
thus made cannot have the strength of the membrane of the com- 
mon white bean, as the prisms do not touch along their sides. 
The epithelia of the common bean are seen in Fig. 3, in the left 
lower quarter of field ; while the epithelia of the Lima bean are 
fseen in Fig. 2, left group. It is well to note the remarkable 
interdigitations of these epithelia. When interlocked, unsoftened 
and unseparated by cooking, they must hold together the parts 
over which they are spread with great firmness. Indeed, if beans 
uncooked sojourn in the meatus of the ear, in the nostril, or in the 
alimentary canal, they remain unchanged more or less, for a time. 





Fig. 8. 

PftTement epithellA of Lima bean (bofled), with onrionB digitations. 

Celle filled with coloring matter (may be legnmen). 

and are voided almost in the same condition as when they en- 
tered. No sane person would think of eating mature dry beans 
for food. The toughness, thickness and peculiar structure of the 
envelope of the bean make it such a strong obstacle to digestion 
and assimilation. 

Thb Substance of thb Bban 
is made up of starch grains, connective tissue, spiral vascular 
tissue, etc., etc. 

The starch is not peculiar in its appearance and is readily 
recognized. In a section of an uncooked bean, the starch grains 
appear in globular masses of varying sizes, filling up, apparently, 
the meshes of the connective fibrous tissue, which is quite thick, 
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fibrouBy homogeDeouB, polarizes light, and is probably cellaloee or 
woolly fibre, very resistant to outside inflaences of any kind 
(see Fig. 4). In a section of raw Lima bean, the meshes appear as 
in one continuous net- work, making areolae; but when cooked by 
baking or boiling, there is a great change wrought which is sur- 
prising, for the starch grains are found to be contained in sacs 
of thick cellulose which are distinct from each other and are of 
various sizes, shapes and contours, containing a variable number 




Pig. 8. 

Common small white bean baked, not thoroughly cooked; kept several days. 

Bacteria abundant Prism elements of skin. Digitate epithelia. 

Two i>arenchymatoas beans' sacs ; one mptnred and 

discharging starch grains, the other whole. 

of Starch grains (see Figs. 3 and 5). They are globular, pyriform, 
elongated, compressed, apparently triangular, sometimes remind- 
ing of difflugia cratera, sometimes of pelomyxse, and so on, but 
all covered with a transparent envelope or sac of cellulose 
which looks like the clear margin of gemiasma verdans, rubra, 
and plumba, found in malaria. The thickness of this ooat is 
worth attention. Taking an average sac, I found it measured 
8.5 mm., while the thickness of the clear investing sac measured 
0.5 mm., so that the proportion for the case measured would be 
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8.5 to 0.5, one-seventeeiith of the whole diameter for the inveBt- 
ing sac. Or, to put it differently, if the sac were an egg two inches 
long and had a proportionately thick shell, it would be one-qaarter 
of an inch thick, which certainly would be an extrardinary thick- 
ness for a hen's egg and make it tougher than an ostrich's egg, 
one of which exploded at the Peabody Museum, New Haven, the 
other day, from the pressure of internal gases and came near 
killing the scientific gentleman who was studying it. It is prob- 
able that it takes a great force to explode one of these sacs of 
baked beans (see figure 3). The fact that so few of the sacs are 
found ruptured after cooking and after migrating through the 
alimentary canal shows a great power of resistance to digestive 




Pig. 4. 

Baw Lima bean. Cross seotioii, showtng starch grains enclosed in meshes of 
connectiye fibrous tissue. (Compare with Fig. 5.) 

agencies. In Fig. 3 the beans are not thoroughly cooked. This 
diagnosis was based on the following: 

1. Action of polarized light. 

2. Condition of the starch contained within the sacs. 

Flrstj Polarized Light. — On the uncooked starch grains, polar- 
ized light sets with great beauty, but when the starch is cooked, 
polarized light has no action; hence a good test of cooking is by 
polarized light. As the beans' starch grains are cooked they 
polarize light less and less, and when cooked (to repeat) polarize 
it not at all; so one can judge at once, as to whether beans are 
cooked or not, by polarized light. The purple selenite stage slip 
is the beet. The writer discovered this about ten years ago and 
thinks he has the priority. However, this has been found so 
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good a praotioal test that he thinks it must be adopted in the 
future. 

Second^ Condition of the Bean Starch- Oratn*.— Before cooking 
they are clean cut, distinct; after thorough cooking they 
lose their outlines and forms, blend into one homogeneous 
mass, that is granular, devoid of structure, sometimes striated in 
coils, looking much like the solid extract of an herb as found in 
pharmacy, only not so deeply colored. The amount of disinte- 
gration, breaking down and homogeneousness constitutes, in my 
opinion, a very good test for the thorough cooking of baked 
beans. 




Fig. 5. 

Boiled lima bean. Four saos anbroken, contents partially diaorganiced. One 
digitate epitheUmn. Qronp of five skin elements with tack-beads in con- 
tact, while the bodies are apart, thos making a mnch weaker membrane 
than that of the common white bean (see Fig. 1). Opposite are two skin 
form elements more highly magnified. Lima bean better than the other, 
because more easily cooked. (See Fig. 4 for raw Idma bean, to compara.) 

Boiling thb Beans 
(see Fig. 5) serves to coagulate the protoplasm into a nucleus leav- 
ing a clear ground work about it ; the grains are swelled and dis. 
tributed more than in baking. These morphological changes are 
easy to study. A good one-quarter-inch objective, a two-inch 
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eye-pieoe/with a 6Hde, cover, stand and tooth-piok, are means 
ample enough to verify these statements from off one's own 
table. With the tooth-pick small portions of the baked beans 
can be transferred to the slide, a little water and manipulation 
with the cover will distribute the specimen into an even field, and 
the slide is ready for the microscope. Those who have a poUr- 
izing apparatus can test the specimen with it. The writer hopes 
that more attention will be paid to the morphology of food in 
time to come ; for certainly it furnishes a field of study always 
present, easy to get at, and of vital importance to the human race 
in more points than the sesthetic one. This leads to the 

Physiologic View. 
Baked Beans in BekUion to the Mtnctions of Digestion and 

Assimilation, 

(Provided they are in good order and thoroughly cooked, so as 
to furnish the simplest problem of solution by the functions 
named; provided the cellulose structures are softened, macerated 
and separated; provided the salivary liquids are thoroughly 
mixed in the mouth and the beans thoroughly ground up by the 
teeth.) 

In the stomach the beans digest little; in the intestines the 
bile, the pancreatic and intestinal fluids act on the starch, 
complete the changes already begun by the cooking, the mas- 
tication and the gastric juice, and turn it into glucose, in which 
soluble condition it is taken up into the portal circulation and 
transmitted to the liver. 

The other elements of the beans that are made soluble are 
also absorbed into the system, and it is fed and warmed by the 
beans. The longer this food stays in the stomach the more it 
ferments. For it must be remembered that the alimentary 
canal is a great reservoir of fermentative vegetations, as a rule, 
so that sedentary persons have more trouble with this article of 
food. Persons who live but of doors and who move about 
actively and work hard, digest vegetable foods better than the 
sedentary, as the food is accelerated in its passage through the 
alimentary canal and the undigested remainder has less time in 
which to ferment. Hence, when we hear of a Maine lumberman 
thriving on baked beans, which frozen solid by the barrel and 
cut out with axes, are then cooked, we lay the benefit to the 
fresh air of the woods and the violent exercise. 
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From what has been said it mnst be admitted that baked 
beans are not easy to digest, and that there is good reason 
for the unnsaal amount of intestinal gases that accompany 
their digestion. This gas is usually carbonic acid; it is 
formed inside the beau sacs, and they must explode like 
microscopic dynamite bombs in the intestines/ If we con- 
sider that nerve force is the agent by which digestion is regu- 
lated, if not produced, other things being equal, it takes more 
nerve energy to digest baked beans than some other kinds of 
food, and, of course, there is less energy left to run the rest of 
the economy in the departments where nerve force predomi- 
nates, and hence the cerebral centres cannot act with that effi- 
ciency and energy that they could if the system was fed on a 
food that took less nerve force to digest it To be sure, cUhte- 
ance must be made for differences in individuals in the power of 
digesting baked beans and other articles of food. Some will 
digest their meals when others cannot, because their organs are 
in remarkably good condition to do their work; but aside from 
this, it is not profitable to abuse a good digestion; sometime 
there will be a break-down. 

Pathologics. 
Baked Beans as a Catise of Disease, 

Some years ago. Dr. J. H. Salisbury (Albany Medical College, 
'50) made some unique but most valuable experiments as to 
baked beans. He put himself and six strong, healthy labor- 
ing men on an exclusive diet of baked beans, coffee and 
milk. They were sedentary, save that in the morning and 
evening they all marched out on the street in military order 
for exercise. Almost immediately there was diarrhcna, fol- 
lowed in all the cases (in about fourteen days) by con. 
sumption of the bowels. If any one doubts this, he is asked 
to live on the same diet exclusively for the same time and 
report results, which were so uniform in the above cases that 
there is no hesitation in predicting like issues. This may be 
called too severe treatment of any food, and that no food would 
stand such a test, because so unnatural. Dr. Salisbury found that 
lean beef also would stand all the test of a healthy food, hence 
its adoption as a basis for his treatment of disease. It is to be 
hoped that Dr. S. will publish the full accounts of his expe- 
riences for the benefit of the human race, but until then it may 
be remarked here that he found this diarrhoea was caused by the 
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alooholio fermentation of the baked beans, producing alcohol, 
carbonic acid and vinegar. The alcohol showed itself by the 
fuddling of the men, while it did good by arresting for the time 
the active process of the fermentation. The results of the action 
of the alcohol were: 

1. Distention of the bowels by gas. 

2. Paralyzing them by direct contact. 

3. Paralyzing the epithelia of the mucous membrane, making 
them, as it were, drunk, causing a thickened catarrhal condition, 
hence the profuse liquid discharges, and later on some sulphur- 
etted hydrogen. 

He speaks of the sacs described above as bursting with 
fermentation, thus paralleling that explosion of the ostrich's 
egg. He said if be continued the diet of beans with the 
men some of them would have had consumption of the lungs, 
and he regarded a diet of baked beans as one of the most favor- 
able for the production of consumption. He has told me for 
years that this article of diet was no doubt one cause of the 
prevalence of consumption in New England. These views should 
oommand respect, as they are based on food e2q)eriments (with 
men) the range, extent and thoroughness of which have never 
yet been equaled. The writer's experience with baked beans, 
based on a long study of the morphology of faeces, goes to sus- 
tain the positions of Dr. Salisbury. 

It is always possible to detect the eating of baked beans 
by a microscopical examination of the forms found in the 
faBces of the eater. The beautiful cellulose prisms or double 
tack-headed elements of the outer membrane of the bean or 
pea will tell the tale, while an abundance of the sacs filled 
with starch grains, sure to be found, will testify to the 
same thing. At one time the writer verified this in his own 
person, and was astonished at the quantity of undigested 
beans and otlier food that ran the gauntlet of an alimentary 
canal which was called healthy. Once the writer visited the 
Massachusetts State Prison at Concord (before it was used as a 
reformatory). Passing by the latrine, he saw a pile of baked 
beans large enough to load a horse-cart, most^ of which had 
passed through the digestive organs of the prisoners. Cer- 
tainly if this exhibition meant anything, it showed that these 
baked beans are a poor prison ration, I think it would be more 
rational to feed the beans to animals whose organs are better 
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adapted to digest them than man's, and, if need be, let man eat 
the animals. If the saos of the bean-grains could be raptured 
before eating, considerable objection would be removed. They 
might be crushed between rollers, or pounded in a mortar, or 
mashed like potatoes. If bean-eaters would take time to thor- 
oughly cook and chew them, the situation would be improved. 
But probably one great popular recommendation of baked beans 
b their smallness, so that they are swallowed whole, easily, and 
thus save time in eating. If man had the gizzard of fowU, or five 
stomachs like bovines, this might answer; but it seems to me we 
do ourselves harm in the end by imperfect mastication, which 
fails to crush the bean-sacs and mix the juices of the mouth with 
the starch of the bean, and so prepare it for the digestive pro- 
cesses it should undergo; for if they are not prepared, a good 
portion is wasted, as the Concord latrine witnessed. 

CuuNARY Ethics. 
Importance of Cooking. 
The writer has no idea of influencing the abandonment of 
baked beans as food, but he would like to put in a plea for bet- 
ter cooking. It goes without saying that the average cooking 
is bad. It is no wonder, for this vital matter is often put in the 
hands of the humblest and most unintelligent members of the 
household, whose views of doing things are so fixed, conven- 
tional and authoritative that they may be in truth termed 
*^ queens" of the kitchen. In the days when mothers and grand- 
mothers did the cooking, there was a better chance for good 
results. Still, as we now know the peculiar physical conditions 
to be overcome, perhaps the queens of the parlor may join 
the battle for good cooking, as it is a vital battle. Good 
cooking means health and life, and bad cooking means dis- 
ease and death. I hope it will become fashionable for families 
to cultivate the microscope as they do the piano; then there will 
be a chance to spread knowledge which will protect the rights 
of households. I do not know why good cooking is not as inal- 
ienable a right as any named in the Declaration of Independ- 
ence. Why should we go through life with our intestines 
waging an unequal warfare with any food, baked beans for 
example, simply because we are too ignorant or inactive to 
demand that they shall be cooked after a process like the fol- 
lowing? 
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l8t. Soak a qaart of beans over night in two quarts of cold 
water. 

2d. In the morning tarn off the water, add fresh water and 
boil them till the membranes begin to separate ; turn off the 
water. 

8d. Pat the beans in a baking pot, with half a poand of 
salt pork baried in the beans, add two tablespoonfuls of molasses, 
and cover the whole with water. Bake in a slow oven all day; a 
baker's oven is best. Watch the beans, and if they become too dry 
add more water. When thoroaghly cooked it will be known by 
the softness of the beans in the mouth between the teeth, by the 
taste, and by the microscope showing the starch grains broken up 
and mixed in one homogeneous mass that will not polarize light 
with a selenite plate. 

4th. Take time to eat and chew thoroughly. 

5th. After eating, go out in the open air and walk or work. 
Do not go to church right after eating baked beans; they will 
stay in the stomach and their indigestion will do much towards 
spoiling the enjoyment of the exercises there. Dyspepsia and 
religion do not go together well, but good digestion and holiness 
are twins. Holiness, health, whole and hale, come from the 
same root. A holy man is a healthy, whole man, with all the 
functions in good order and no dyspepsia. Dyspepsia is a physio- 
logical sin. 

1780 BBOiJ)WAY, March 1, 1887. 
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Opponents of the obbm thbosy '^are very quiet in Eng- 
land; even Dr. Bastian has not said any thins since the debate 
at the International Congress in London; m Germany??; in 
France, Jaccoud and Peter occasionally offer protests, but Comil 
and Lancereaux have carried the profession with them, and the 
yoanger generation of workers, to a man, have stained fingers. 
The truth is that the current has been too strong, and the 
majority find it easier to float than to swim against it. In this 
coantry there is a remnant, and Dr. Morris Longstreth has 
recently published a long article from the old standpoint, entitled 
'Against the Germ Theory.' (Therapeutic Gazette^ Nov. 1886.) 
Dr. H. D. Schmidt, New Orleans, holds that the bacillus is a 
bacterium (which is, however, a minor matter), and that it 
develops in the nuclei of the cells; Hhat it may be formed from 
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the protoplasm of animal cells, the vital activity of which is on 
the wane, or is undergoing involution. In other words, he 
returns to the theory of hetero-genesis, and thinks it possible 
that * the normal arrangements of the molecules of the protoplasm 
of the nucleus of an animal cell may, under certain conditions 
of the organism, be altered in such a manner as to correspond 
with that of the molecules of vegetable protoplasm.' This 
seems rank heresy in these days of staining fluids and cultures." 
— Canada Med. and Surg, Journal. 

Tuberculosis cured by turpentine by Dr. Schian. Trans- 
lated from Der Practische Arzt^ by William Grebe, M.D., Rich- 
mond, Va., for The Soutfiem Clinic. Rudolph Herbst, 8Bt. 84, 
with cough, emaciation, purulent and bloody expectoration with 
bacilli, frequent hsBmoptysis, nightsweats, no diarrhoea; cavity 
in upper lobe of the size of a goose egg. 

Six drachms of turpentine were inhaled daily for three weeks, 
when nasal inspiration was substituted. In twenty-four hours 
the hsBmoptysis diminished; in three days there was no blood in 
expectoration; after seven weeks no bacilli visible, and the 
patient could leave the bed for some hours; after ten weeks he 
walked a mile to physician's office, and auscultation and percus- 
sion revealed no sign of disease. 

Small-pox and Cow-pox. — George Fleming, LL.D., in Lancety 
November 20: That vaccine lymph is the virus of small-pox, 
modified by transmission through the cow, is not proved. Dr. 
Klein failed to produce cow-pox by inoculating twelve heifers 
with small-pox. The same result followed experiments in 
France and at Turin, where the Italian Commission labored for 
a long time. 

Vaccination during small-pox incubation, repeated on 
three successive days, by Gubert, a Russian student, was fol- 
lowed by mature vesicles in five days. Small-pox was arrested 
in twenty-seven cases, although in some the temperature was 
101® before vaccination. Calf lymph was used. — N. Y, Med. 
Times. 

Gelatine-Tappeta in Ophthalmic Surgery. — Where an 
incision is made in the eyeball, the wound comes in contact with 
the conjunctiva palpebrarum and the conjunctival secretion. 
Galezowsky has succeeded in making thin gelatine plates, now 
manufactured by Wurtz in Paris, which contain corrosive subli- 
mate and cocaine. One side of the tablet is coated with fflue, 
which clings to the eye even after the gelatine and its contained 
ingredients are dissolved, and protects the incision until healed. 
— DeuUch Med. Zeit.^ Med. and Surg. Rep. 

Permanganate of potassium in amenorrh(ea has been 
uniformly inoperative. — J IPletcher Thome^ F.R.C.S.^ Edin- 
hwrghy in TJierapefutic Gazette. 
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Alumni Day and Fifty-fifth CoMMSNOBMBNTy Albany Mbdi- 

OAL COLLBGB. 

The fifty-fifth oommenoement of the Albany Medical College 
occurred Wednesday, March 16, 1887. 

The meeting of the Association of the Alumni, A. M. C, in 
the morning, was called to order at the sound of a femur, the 
gavel having disappeared. Prof. Franklin Townsend, Jr., de- 
livered the address of welcome on behalf of the College, dwell- 
ing upon the necessity of thorough preliminary education pre- 
paratory to the study of medicine. 

After various committee reports and miscellaneous business, 
Dr. Walter M. Fleming, of New York, president, delivered a 
fluent and fascinating address, which held the undivided atten- 
tion of the audience for a period of forty-five minutes. 

After impromptu speeches, Drs. Thomas Featherstonhaugh, 
S. A. Russell, J. V. R. Hoff, T. B. Van Alstyne, A. V. H. 
Smythe, as a nominating committee, presented this ticket, which 
was elected: 

Prestdent, J. H. Helmer (47). Lockport; vicepresidento, William C. Way 
(•49), Elmira; Charles McCuUoch C77), Central Bridge; Earl D. Fuller C78), 
UUca; Lemuel CrosB ('SC). Coblesklll; A. J. Peet8C77), New York; record- 
ing secretary, W. G. Tucker ('70), Albany; correspoDding secretary, C. M. 
CulverCSl). Albany; treasurer. T. W. Nellis C81), Albany; historian, E. A. 
Bartlett (79), Albany; executive committee, A. Vander Veer ('62), Lorenzo 
Hale C68), George S. Munson ('80). Albany; J. H. Mitchell ('81), Cohoes. 

OOHMBNCBMENT EXBBCISB8. 

The exercises at the Leland Opera House were opened with the 
overture ** Morning, Noon and Night." The Rev. Dr. Henry 
M. King offered prayer, and graduate Andrew McFarlane read 
an essay. Dr. S. H. Freeman gave the curators' report. Hon. 
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Amasa J. Parker LL.D., annoanoed that the ohair of Psyoho- 
logioal Medioine, made vacant by the death of Dr. John P. 
Gray, of Utioa, had been filled by the appointment of Prof. 
Henry Hun. President Parker then conferred the degree of 
Doctor of Medicine upon the following graduates: 

Eugene Morton Austin, Albany; James Harvey Bissell. Ballston; Charles 
M. Bradley, Albany; William Wallace Broga, Otis, Mass.; Henry Turner 
Brooks, Flushing; Peter Gerald Ck)tter, Plattsburg; Cornelius Wells de 
Baun, Fonda; M. Francis Drury, Broadalbin; Robert Edward Fivey, 
Gardner, 111. ; Elmer Lewis Fletcher, Decorah, HI. ; Marquis de La Fayette 
French, North Colesville; William Ingalls €(ordoD, Athens; John Alexan- 
der Heatley, Schenectady; Garret Lansing Hogan, Ballston; Richard J. 
Hogan, Granville; Arthur Wing Johnson, Greenfield Center; Eugene Mer- 
ril Jones. Berlin; Owen Frank McElveney, Albany; Willis Goss Mc- 
Donald, Cobleskill; Andrew McFarlane, Albany; George Hamilton Mc- 
Murray, Fort Edward; Webster Miller, Hollowville, Mass.; Charles Henry 
Moore, Albany; Henry Frederick Christian Muller, Albany; Herman 
Yedder Mynderse, Schenectady; Clarence Mann Paine, Albany; G^rge 
Freeman Palmer, Pike; Robert Palmer, Jr., Gloversville; John Spencer 
Phillips, Gloversville; Henry John Potter, Jr., Bennington, Vt; Henry 
Zecariah Pratt, Albany; James Edgar Sadlier, Walden; George E. Smith, 
Richmondville; Francis Willard St. John, East Gal way; Charles Van 
Wert, Albany; Thomas Hlckley Willard, Albany; Henry C. Young, Sche- 
nectady. 

The Hon. Andrew S. Draper, superintendent of public instrnc- 
tion, delivered the address to the graduating class, and the vale- 
dictorian was John Alexander Heatley. 

The report on prizes was read by Dr. Henry Hun, and awards 
were made as follows: 

Peter Gerald Cotter, prize offered by Dr. T. W. Nellis; first surgical 
prize, offered by Dr. Yander Veer, Charles Van Wert; second surgical 
prize, offered by Dr. Morrow, James Harvey Bissell; third surgical prize, 
offered by Dr. Hailes, Frank H. Lear; eye and ear clinic prize, offered by 
Dr. Merrill, Charles Henry Moore. 

The appointments announced by Dr. S, B. Ward were: 

Albany City Hospital, W. G. McDonald, first place; James B. Sadlier, 
second place; St. Peter's Hospital, Peter G. Cotter, first place; M. Francis 
Drury, second place. 

The fourteenth alumni dinner was given in the evening at the 
Delavan. President Fleming was toastmaster. Dr. Yander 
Veer, after repeated calls, responded in place of President elect 
Helmer, who was absent; and Rev. C. H. W. Stocking, A. S. 
Draper, S. N. D. North, A. L. Andrews, Capt. J. V. HoflE, U. S. 
Army, Drs. S. B. Ward, C. W. DeBaum and Z. S. Phillips gave 
entertaining responses to various toasts. 
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MEDICAL JOUBNALI8M. 

The Shiffa ('' Healing Art") b an Arabic medical joarnal 
edited by an enterprising Syrian medical man^ Dr. S. Schmeil, 
for the purpose of keeping native medical men up to the times. 

Dr. Schmeil is a private medical practitioner, whose native 
tongue is Arabic, but who speaks French fluently and knows 
English sufficiently to be able to read the English medical 
literature. 

This journal, besides containing translations of extracts from 
European medical publications, also contains a fair proportion of 
original articles by local practitioners and by medical men prac- 
ticing in Syria, both native and European. This journal was 
founded by its editor and proprietor on the 15th of February, 
1886; he has been assisted by Dr. Herbert Milton, the director 
of the Qasr-el-Ainy Hospital, where there are, on an average, 
between 400 and 600 patients. There is so little enthusiasm 
among the professors and their students that they not only 
abstain from subscribing the twenty francs a year to get this 
journal, but numbers of them would let it lie on their tables 
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tmopenedy even when it is sent to them free of charge. In the 
meantime, one is a professor and another is a stadent, simply 
becaase some influential persons insist upon their having these 
berths, just as in the notable case of Bismarck and his anti-fat 
doctor. 

Native professors, students and medical practitioners have, 
therefore, to be taken and dealt with as they are. Seeing that 
they have no resources in themselves, and don't desire to have 
any from without, it is exceedingly difficult to reach tbem. 

In all government coteries there is a sacred circle that no 
outsider dare cross but at the risk of being trampled under foot. 
This journal has so far succeeded that it has received the sup- 
port of a select few within the sacred circle, and the smile of 
satisfaction may in time be elicited from the others. 

There cannot be the shadow of a doubt in any intelligent 
mind that if the native medical men are to be kept up to the 
mark they ought to have a medical journal in their ow^i tongue, 
and if previous attempts on their own part have always failed, 
they ought to support the foreigner who undertakes to do this 
work for them. In order to secure this, a mixed committee of 
collaborators has been formed with Dr. Schmeil as chief editor. 
The members are as follows: Dr. Salem Pasha Salem (Arab), 
physician extraordinary to U. H. the Khedive, and late president 
of the Sanitary Department; Dr. Hassen Pasha Mahmoud 
(Arab), late president of Sanitary Department and previously 
president of Quarantine Board; Dr. Ashmed Bey Hamdy (Arab, 
son of the celebrated Dr. Mohammed Aly Pasba), late sanitary 
inspector of Cairo; Dr. Mohammed Bey Eloui (Arab), oculist; 
Mr. Ibrahim Soussa (Syrian), dentist; Dr. Abbate Pasha (Ital- 
ian), late consulting physician to H. H. the Khedive; J. A S. 
Grant-Bey (Scotch), late member of the Sanitary Board; Dr. 
Herbert Milton (English), director of the Qsar-el-Ainy Hospi- 
tal; Dr. Fouquet (French), practicing in Cairo. 

It will be observed that most of the above are cast-off em- 
ployes of the government under the British r^gime^ but they 
are none the worse for that. 

It may be interesting to mention here the attempts that have 
been made from time to time to establish an Arabic medical jour- 
nal in the East. 

A medical review called Al Yasoub ("The Queen of the Bees") 
was founded about eighteen years ago by Dr. Mohammed Aly 
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(who afterwards became Mohammed Aly Pasha), Professor of 
Sargery at the Cairo School of Medicine. It appeared monthly 
for several months, then its snn set and it has never risen again. 
Its founder was killed in the Egyptian expedition against 
Abyssinia. 

Al Tabeeb ("The Doctor '*), a medical review by Dr. G. E. 
Post, learned in the Arabic language and literature, professor of 
surgery and botany in the American Medical College, Beyrout, 
Syria. This review was issued about twelve years ago, and came 
out twice a month for some months, then it ceased to exist for a 
time. It reappeared after several months, to disappear again, 
and a third time came to light rehabilitated and partaking more 
of a medico-scientific journal. It continued as such for a whole 
year, when it again dropped out of sight; but. Phoenix-like, it 
returned to its old haunt, to go back to Arabia Felix, whence it 
has not returned for two years. 

Al Montakhab (^^ Selections "). This was a medical journal 
gotten up by a committee of professors at the Medical School 
of Qasr-el-Ainy, at the instigation of one of the members, Riaz 
Pasha, who supplied the money, printing press and every thing 
that was necessary, except articles; and, as these were not forth- 
coming from the members of the committee after five or six 
months, the journal ceased to live, dying of simple inanition. 
This was a test case, and no doubt the minister was disgusted at 
the result. No further attempt has been made under the native 
regime, nor under the British domination, to make up this want 
in the medical education of the native. 

Then came Al Shiffa ("The Healing Art"), an account of 
which is given above. It is a monthly journal of forty pages, 
and has has had an existence now of one year. It still continues 
to appear, but has many difficulties to contend against, as it is 
not backed up by any minister. Were Riaz Pash in power now, 
we should expect a more extensive development of of the Public 
Instruction Department, but, in these days of reform, schools 
are being suppressed, and the public instruction budget has been 
lowered to a minimum. Al Shiffa therefore gets little help 
from that quarter. 

DBFICIBNCY IN SDUOATION AND GYNECOLOGICAL DBFBCTS. 

From the seventh century to the twelfth the Arabs were the 
only people among whom medicine made any progress. They 
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had medical schools at Baghdad in Mesopotamia, and at Cor- 
dova, Toledo and Seville in Spain. Bat after the twelfth oen- 
tury they fell into disuse, so that since then, up to fifty years 
ago, the Arabs had neither schools of medicine nor hospitals. 

At about the age of four years boys and girls are circamcised. 
In the case of the girl it is the labia majora, along with the cli- 
toris, that are cut off, but very often this rite is neglected in the 
female. 

There used to be a lying-in hospital at Qasr-el-Ainy, where 
poor women were admitted and had their confinement conducted 
free of charge. This hospital afforded ample opportunities for 
ingratiating the neophyte mid wives into the practical mysteries 
of their art, while it was a great boon to many a poor native 
woman. Most unfortunately for this hospital and for native 
midwifery, it could not withstand the current of reforms, and 
was therefore swept away, and the void has not been filled. It 
is an easy thing to pull down as compared with building up. 
Why, then, should we complain about the mid wives when they 
have been conscientiously acting up to their lights ? We an- 
swer. Let the authorities see to it that their light is not darkness. 

In the treatment of native women, one has to be patient and 
wait for opportunities of thoroughly examining them, so as not 
to bump up against their prudery. In hareem practice we must 
make haste slowly. 

Thousands of criminal abortions are perpetrated by midwivea. 
The shameless way in which native women ask respectable 
medical men to perform this ^' small operation" for them is only 
a sign of how commonly it is practiced among them. 

A ST£P IN THE BIGHT DIRECTION. 

Dr. Salem Bey is now Dr. Salem Pasha. He studied medicine 
at Munich, and is one of the best instructed and most enlight- 
ened of the native practitioners. He was the private physician 
of H. H. the Khedive while he was yet a prince, and now he is 
is His Highness' ^^medecin en partictUier^^ On his return to 
Egypt from Munich, where he took bis medical degree with hon- 
ors, he was appointed Professor of Pathology at the School of 
Medicine. Being imbued with the spirit of German medicine, 
he commenced almost immediately to translate Niemeyer into 
Arabic, in order to introduce it as a text-book for his class, 
instead of the antiquated translations from still more antiquated 
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French aathore. By the time, however, that this translation was 
pat into the hands of the students, even Niemeyer was ban- 
ning to get out of date. 

Be this as it may, Dr. Salem Bey took a step in the right 
direction, and it was through no fault of his that Niemeyer was 
beginning to be ancient before his translation appeared. 

Very speedily Dr. Salem Bey rose to be director of the School 
of Medicine, and after the death of Dr. Galliardot Bey he was 
appointed president of the Board of Health and of Public Hy- 
giene. He had then to resign his professorship in the school of 
medicine, but that did not make him lose interest in the students. 

The trying time of the cholera came on apace before Dr. 
Salem Pasha had had time to be well settled in his presidential 
chair, but he was ably supported by a few faithful and hard- 
working members of the board. 

THJB UNFOBTIJNATB COLLISION 

between Surgeon-General Hunter and the Board caused the latter 
to founder and sink. Dr. Salem Pasha was held by the British 
representative to be personally responsible for the published 
opinions of the Board, because his was the only signature at- 
tached to its decisions. Dr. Salem manfully defended himself 
and the Board, and refused to be coerced. This sealed his fate, 
as well as that of the Board, and at its funeral pyre Surgeon- 
Greneral Hunter was be(k)nighted in the smoke. 

At this time such was the furor raised against all those who 
had dared to oppose Hunter that political influence militated 
against them in quarters (and by individuals) where better things 
might have been expected. 

An attempt was now made to have the Khedive dismiss Dr. 
Salem Pasha from being his **medecin en partictUier/^ but, how- 
ever willing His Highness was to favor the English, his saviors, 
he could not get over the superstitious presentiments of the 
Walidah Basha, his mother, who besought His Highness, even 
with tears, not to dismiss the physician that had attended him 
from his boyhood, else some dire calamity would befall His 
Highness. 

GOOD FOB BVIL. 

Those who were keen on this scent were therefore checked of 
their game, so that Dr. Salem Pasha is still '' medecin en par* 
ticulier^ to H. H. the Khedive; and, finding that out of office 
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he has maeh leisure^ his spare time for the past two years has 
been spent in translating the latest standard German book on 
pathology, by Kanz6, which is meant to replace Niemeyer as a 
text-book. It is now being published. 

This is a good example of carrying out to the letter what 
Christians are inculcated to do, viz., when one strikes you on the 
right cheek you are to turn to him the other also. It is even 
more than this, for it is returning good for evil, Dr. Salem Pasha 
having now no official connection either with the Sanitary Board 
(sic) or with the School of Medicine. 

But is to be feared that the rancour of Cain is working in the 
bowels of the natives like a silent volcano in the bowels of the 
earth that is simply waiting its time for an eruption. 

NO SAFEGUARD AGAINST THE SPREAD OF EPIDEMICS. 

Since the undeserved and unjust fall of Dr. Salem Pasha in 
February, 1884, the Sanitary Board has been little other than a 
fiasco. The first successor of Salem had to be dismissed, a sec- 
ond had to retire, a third resigned for reasons that it would be 
libellous to mention; then for a considerable time the Board was 
headless; at last, however a surgeon-major in the army of occu- 
pation was found adventurous enough to accept the post; but 
his reign, which still continues, has been even more disastrous 
than that of his predecessors. The members of the board keep 
accusing or else excusing each other, and no appreciable amount 
of work is done, while plenty of money is wasted on 'Hrifies 
light as air;" and if an epidemic were to break out in Egypt 
now, look out so as to be on self-defence, for '' Egypt is a bruised 
reed, on which if a man lean it will go into his hand and pierce it." 

EGTPTIAH MIDWIFERY. 

To the Editor of the Shiffa: 

Dear Sir— Although the Arabic language is, in a literary sense, an un- 
known tongue to me, yet I highly appreciate the aim you have in view in 
editing this journal, which, if it does not die prematurely of inanition, 
like some of its predecessorB, ii calculated to raise oriental medicine to the 
status it had attained in ages long gone by. Since the closure of the medi- 
cal schools of what may be styled the Arab age of learning, I fear Arab 
medicine has fallen into the background, and magic and humbug or super- 
stition have taken its place. 

From the time of Mohammed Ali, however, an honest attempt has been 
made, although by fits and starts, to elevate medicine out of the ignorance 
into which it had sunk. Hospitals and a medical school have sprung up as 
from the dead, and no doubt Egyptian medicine has thereby been^rescued, 
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in some measure, from ignorant and destructiye charlatanism. No one 
who is at all conyersant with the actual state of medicine in Egypt can 
deny that it is still in leading strings, and will continue to be so until politi- 
cal freedom is secured, and science and medicine allowed to stand on their 
own footing and to wallL alone. 

It is only in this way that we may eyer expect to haye teachers remarka- 
ble for their aptitude, and students full of enthusiasm. But in these days 
of adyancement we haye returned to the corvee in science, so that teachers 
and students alike may be said to be driyen to their work. The result of 
this is that the medical studies are finished without a particle of ambition 
to excel in the adyancement of the profession, and the newly fledged doc- 
tors are sent to some out- of -the- way district; and I may say all the districts 
are out of the way to him who understands nothing but Arabic and whose 
school takes no further interest in keeping him <m fait with eyery adyance 
in medical knowledge. 

I consider, therefore, that the Skifa bridges oyer a yery serious gap in 
the medical education of this country, and I most heartily wish it eyery 
success, and I hope that ere long the authorities may recognize its useful- 
ness sufficiently to keep its head aboye water. 

The main object of the present communication is to bring under the 
notice of those whom it may concern the need there is for improying the 
practice of midwifery amongst the natiye midwiyes. 
BXODX78 1: 15-21. 

So far back in Egyptian history as 8,800 years ago there were midwiyes 
whose names haye been handed down to posterity as famous for saying 
children aliye, when their destruction was eyes ordered for political pur- 
poses. The secret mainspring of their actions lay in this, that they feared 
Qod more than they feared man, at the risk of losing their positions, if not 
their liyes, and €k>d made eyen their enemies to praise them; for the pow- 
ers that be are ordered of Him, and there is no wisdom nor understanding 
nor counsel against the Lord. 

Now, if the Godfearing midwiyes of olden times sayed many people 
aliye, and thus were instrumental in building up a kingdom, what can we 
say about the natiye midwiyes of the present day, when they glory in exe- 
cuting their 

"TEN OBANIOTOMIBB DAILY," 

making certain the destruction of the child, and in nine cases out of ten 
sacrificing the mother 7 Surely this means the destruction of a kingdom. 
Why is it tliat Egypt, fayored as she is by such a mild climate and peopled 
by such a prolific race, does not send forth colonies to people the earth 7 
llie principal reason, no doubt, is the lamentable fact that the race is deci- 
mated by a system of wholesale murder of infants and mothers. 

To proye that this language is not at all too strong I shall here relate a case 
or two that haye come under my own personal notice, and no doubt other 
physicians can quote numerous cases that haye occurred in their practical 
experience of a similar nature. 

Only a few days ago a Turkish gentleman came to my surgery, begging 
me to come to the aid of his wife whose accouchement was being conducted 
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bj a native midwife. The pains of labor, he said, had been strong and 
frequent for the past twenty four hours, but the child was not yet bom. 
The midwife had told the family that the child was dead and would have 
to be brought away in pieces, and that probably the mother would die. 
Such an alarming statement could not but call up the tenderest feelings of 
the Cunily and make them cast aside for the time being their prejudices 
against male doctors. I was, therefore, called in, and the following is a 
short history of the case: 

It was the lady's first accouchement. She was young, inclining to 
obesity and very strong. I found her seated on the usual oriental mid- 
wife's chair, the midwife sitting on the floor in front of her and plying her 
art. I purposely use this last word; for. although midwifery is entitled to 
be called a science, it is certainly not known as such by the native mid- 
wives. I noticed that the pains were excessively severe, and, on examin- 
ing the patient, with great difficulty made out a head presenting, and that 
it was still engaged at the brim of the pelvis. The vulva was very (Bde- 
matous and swollen as only the vulvs of native women can swelL The 
next few efforts of the patient were rendered less painful to her by 

THE ADIONISTBATION OF OHLOBOFOBM. 

This soother of human suffering and facilitator of tlie accouchement is 
still foreign to the native midwives, so that they never use it in conducting 
their confinements, probably because they are not taught how to administer 
it in such cases, and there is not much chanee of the rising midwives at- 
taining this knowledge, as I understand that the Maternity Hospital has been 
suppressed and nothing substituted for it. Finding that no advance was 
made towards the delivery of the child, and that the midwife averred 
that the child was dead and that craniotomy should be performed, I pro- 
posed to try the forceps, and, failing with them, I told her we could still 
fall back upon other methods. The patient was now removed from the 
chair, placed on a bed and put thoroughly under the influence of chioro- 
form. But while we were waiting for the forceps we had sent for, the 
midwife said there was nothing for it but craniotomy, and she could not 
understand why 1 set my face against it, as she said she sometimes per- 
formed this operation ten times m a day. I now had an opportunity of 
examining the abdomen of the patient, and found that the child was alive, 
which piece of information 1 communicated to the midwife, who probably 
did not believe me. I endeavored to pass a catheter into the bladder and 
so did the midwife, but we both failed, no doubt owing to the pressure of 
the head on the bladder, as it was now fixed in the brim of the pelvis. I 
made sure, however, that the patient had emptied the bladder only a short 
time before my arrival. 

THE FOBOBPS WEBS NOW APPLIED, 

and with a little compression and extractive force the child was brought 
into the world apparently lifeless. A few seconds' suspension by the feet 
and a little slapping with the hands very speedily restored the suH>ended 
animation. While I was occupied with the child, I noticed that the mid- 
wife inserted her hand right into the uterus and brought away the placenta, 
and this was d«ne in such a nonchalant sort of way that I am con- 
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Tinoed thU is her custom. I have heard of sach a practice being recom- 
mended by a California doctor at one of the annual meetings of the British 
Medical Association; but in the obstetric section of that association he did 
not find a single supporter, and I am no advocate of doing any thing more 
than assisting nature when she is exhausted or when obstacles have to be 
removed cut of the way. 

The child was a female, which is looked upon as a calamity in a Moslem 
family, but they seemingly forget that if there were no females there would 
soon be a dearth of boys. Reflection, however, is not a prominent quality 
of the native mind. 

The perineum of the mother was now examined and foimd intact. 

I have been called to see the patient several times since the confinement, 
and I am happy to say that both she and the child are doing very well. 

There is not the slightest doubt in my mind that if the midwife had been 
left to her own resources she would have performed 

CRAKIOTOKT IN PBBFSRENCB 

to either forceps or turning, and would thereby have murdered the child 
that is alive and well to day; and, as she told the family that the mother 
would in all probability die, no doubt she was speaking from her own dire 
experience. She rather prided herself in showing me the instrument she 
employed to perform this murderous operation. 

Now, there would be little use in reporting this case unless some remedy 
can be proposed for mitigating or putting an end to such malpractice. 

I would recommend that all midwives who are discovered to be practic- 
mg their profession in such an ignorant way as to be a public danger 
should be reported to the head of the Sanitary Department, as well as to 
the minister of public instruction, with the view of having them not only 
called to task for their misconduct, but also instructed afresh in any par- 
ticular branch in which they have manifested their ignorance or culpable 
carelessness. This need not interfere with their daily duties, as they could 
easily spare two or three hours a week to attend a class at the school of 
midwifery specially gotten up for them, and which they should attend until 
the professor is satisfied with their proficiency. They might also be in- 
structed to send for skilled aid without delay when they find themselves in 
a difficulty. 

In the case above alluded to, it was the family that insisted on having 
ddlled assistance. Had the midwife had her way, she would have gone on 
with her craniotomy and finished the case— and, in sll probability, the 
patient too. 

As long ago as July, 1878, 1 reported 

▲ FLAGRANT CA8B 

of malpractice to the authorities of the medical school at Qasr-el-Ainy, and 
as the midwife to whom the report refers is dead, it can do her no harm to 
lay the case before your readers, as it is a typical one and strengthens very 
materially the desirableness of carrying out some such suggestion as 1 have 
mentioned above. At that time there was no such medium of communi- 
cation vdth the authorities as an Arabic medical journal, so the report had 
to be a private one, and names and details were given without h^tation. 
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Here, then, is a copy of the report alluded to: 

Gaibo, 6 Jidif, 1878. 
Dr. Salem Bey, School of Medicine: 

Dear Sir— With reference to the case I meotioDed to you this morning, I 
am now ahle to give you farther particulars, and I hope you will see the 
necessity of preTenting such occurrences as far as it lies in your power to 
do so. The facts are as follows: 

Last night I was called to assist an Arah woman named *' Ley la ahd el 
al el muUa ** in the Esbekieh Quarter, who had been in the pains of labor 
three days, and was attended by a doctoress of the name of ** Amne." I 
was told that this doctoress had broken the child's head and pulled off one 
of its arms, and that the instrument she used was an iron hook that she 
wrenched from one of the windows, and that the woman was still uodeliy- 
ered, and the doctoress had left her saying she would return "on the mor- 
row." I found, as I had been told, the forearm of a child with a cord tied 
round ^e wrist and some pieces of the parietal bones all to^Uier in a 
*' tisht" (basin), the woman lying on the floor exhausted, undelivered, and 
the vulva (Edematous and discolored, as if gangrene was about to set in. 
On looking into the vagina, I found the mucous membrane all torn, and 
the same gangrenous appearance presented itself. On passing the catheter 
into the bladder, a dark bloody serum passed, as if bladder and vagina 
communicated with each other. The mangled head could be felt in the 
vagina, and several sharp fragments of bone were piercing the vaginal 
walls. 1 carefullv removed ai] these fragments, and after putting the 
patient under chloroform. I applied the short forceps and brought the 
mangled head into view, and in a few minutes the rest of the child was 
delivered. There was no narrowing of the pelvic diameters, the difficulty 
simply being an arm presentation, requiring the turning of the child for 
its safe delivery. Instead of that being done, 

A BRUTAL 8T8TBM 

was adopted, causing the death of the child and probably also that of the 
mother. Findine that no progress was made, the doctoress first broke open 
the head of the child with a barbarous instrument, which also lacerated the 
mother, and then she attempted to force the delivery by attaching a cord to 
the presenting arm and literally pulled it off. In £ngIaod this doctoress 
would be tried for murder. I am, yours respectfully, 

J. A. 8. Grakt. 

I may now mention that this woman's life was saved, but she had a large 
vesico-vaginal, as well as a recto-vaginal, fistula, for the treatment of which 
I sent her to the Qasrel Ainy Hospital, and gave her a letter giving a his- 
tory of her case. I never heard any thing more about her, but I should 
thhik her case would be recorded in the hospital books. 

Whether any thing was done to "Amne" I don't know, but I consider 
that I fulfilled a duty in reporting the case to those who had the control of 
such matters. 

Now, sir, as a journalist should be an educationist, I trust you will ouike 
use of the communication for the benefit of the future of Egyptian mid- 
wifery. 

With best wishes for the advancement of Egyptian Medical Science in 
general and for its midwifery in particular, I am, 

Yours faithfully, 

J. A. S. Grakt, 
Senior Surgeon to BaUway AdminietraUon. 
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TWO CASES OF ERYSIPELAS.* 



BY J. H. MITCHELL, M.D., COHOES, N. T. 
(AiiBAirr M B0IOA& Collbsb, 188I0 



Case I — IdiopcUhic Erysipelas FoUowed by Gangrene, — 
March 6, 1885, I was called to see Mr. J. S., set. 48, a wool- 
picker. Previous history good, but was in the habit of using 
stimulants. Had been complaining for two or three days of a 
burning and prickling sensation on the right cheek, which he 
attributed to a burr, from the wool he had been picking, having 
penetrated the skin. Upon examination I could find no wound, 
abrasion or foreign body. The cheek was swollen and also the 
submaxillary glands. The skin was inflamed, of a bright red 
color, with yellowish tinge. Patient had chills, headache, pain 
in limbs, intense nausea, vomiting and entire loss of appetite. 
Pulse 100, temperature 103?. 

I at once diagnosed erysipelas^ Prescribed quinine, aconite 
and belladonna. Ordered milk and lime-water, with beef es- 
sence, stimulants, saline cathartics, etc.; also ordered an external 
application of carbolic acid, fifteen drops to an ounce of vase- 
line. For the next four days the swelling and oedema were 
enormous, both eyes and the nose were closed, and the lips so 
stiff and swollen as to make it difficult to feed him. The red- 
ness became darker, especially over the region of the right sub- 
maxillary gland. Temperature ranged from 103** to 105^; pulse 
100 to 140. The patient was delirious, sleepless and restless. 
On the morning of the fifth day found temperature 99^^, pulse 
120, weak and flabby. Delirium ceased, and a dreamy or semi- 
comatose condition supervened, it being almost impossible to 
arouse him sufficiently to give nourishment. The redness had 
become still darker, being now almost a brown. I then ordered 
five drops of tincture of iron every four hours, with stimulants 
and the usual nourishment; also began using a one per cent, 
solution of carbolic acid in place of the ointment. In forty- 
eight hours the brownish surface had become circumscribed, of 
an oval shape, about five inches in length and three and a half 
in width; the oedema and swelling had begun to subside. The 
patient continued in the comatose condition for about four days. 

I Bead before the Medical Society of the County of Albany, Wednesday evening, 
December 23, 1886. 
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At the end of that period the oedema and swelling had almost 
entirely disappeared, leaving the brownish spot still darker and 
looking like an immense scab, which soon commenced to separate 
from the surronnding tissue as evenly and completely as though 
done with a knife. This gangrenous spot was situated over the 
submaxillary gland, being from two and a half to three inches 
in width. 

On the 19th of March Dr. D. W. Houston saw the patient 
with me in consultation, at which time the prognosis was very 
unceruin. Pulse 120, temperature sub-normal; tongue slightly 
coated, bowels normal, appetite poor, general condition bad. 
The gangrenous spot was completely separated at the edges, but 
firmly adherent to underlying tissue, making it impossible to 
discover to what depth the gangrene had extended. The furrow 
between the gangrenous spot and tbe surrounding healthy tissue 
was at least half an inch deep. The gangrenous spot gradually 
contracted and became hard and dry. I commenced carefully 
removing piece by piece, without irritating the healthy granula- 
tions, using a spray of ten migims of nitric acid to the ounce of 
water with an atomizer. Upon the removal of the last piece 
there was left a cavity of about half an inch in depth, an inch in 
width and five inches in length, covered with healthy granula- 
tion, which slowly filled in until finally the process of healing 
was completed, leaving an almost imperceptible scar. The pho- 
tograph which is shown presents the condition which existed at 
the end of four weeks. The affected surface was not completely 
healed until at the end of two months. 

Casb II. — I¥aumatie Mysipelas. A. Q., male, SBt. 40. Pre- 
vious history good. Had been in the habit of taking stimulants. 
Had an epithelial growth removed from right side of nose by a 
process said to be known only to an itinerant practitioner who 
was then stopping in Troy. 

I first saw the patient about forty-eight hours after the 
growth had been removed with a plaster. There was a surface 
about the size of a two-cent piece covered with unhealthy granu- 
lations. The whole of the right cheek and part of the left were 
swollen, presenting the reddish and shining appearance charac- 
teristic of erysipelas. Patient had chills, headache, nausea, etc. 
Pulse 100, temperature 102®. I prescribed the same medicine as 
in the foregoing case, with the exception of the external applica- 
cation, for which I used twenty minims of carbolic acid to the 
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ounce. The inflammatory condition continued four days and 
then gradually passed away, the patient being entirely conva- 
lescent at the end of two weeks. In this case there was no 
delirium, although the temperature rose to 104®, nor was there 
any drowsiness after the subsiding of the fever. 

These two cases of erysipelas occurred in my practice simul- 
taneously — one, idiopathic, running a severe course, terminating 
in gangrene; the other, traumatic, and apparently more favora- 
ble to extensive development of micrococci, but with a simple 
course, the patient convalescing in a short period. 

DISCUSSIOir. 

Dr. D. W. HoxTSTON, of Cohoes: In connection with Dr. Mitchell's report 
of cases of erysipelas, I wish to mention experiments conducted by Dr. 
Hajek, of Vienna, on the relation of erysipelas to phlegmon or inflam- 
mation. 

He started out to decide whether the streptococcus of erysipelas differed 
from the streptococcus pyogenes. So far as culture of these micro-organ- 
isms went, there was microscopically no difference, but yet Dr. Hajek does 
not think them identical He inoculated two series of rabbits, one series 
with streptococcus erysipelas, the other with streptococcus pyogenes. The 
greater numbers of the first series produced typical erysipelas, ending in 
rsstitution. The greater number of the streptococcus pyogenes series pro- 
duced intense swelling, accompanied by suppuration. This, the doctor 
thinks, is proof that the cocci are not of the same nature. Finally, the 
histological changes produced in the living tissue by the streptococcus ery- 
sipelas differ widely from the changes produced by the streptococcus 
pyogenes. 

Naphthaun is a remedy which does not seem to have the 
general use which its merits deserve. In certain forms of diar- 
rhcea it seems particularly serviceable. In the case of a young 
man at the University Hospital who had had for many months 
a troublesome diarrhcea, except when upon a most restricted 
diet, naphthalin, gr. v, in capsule, five or six times a day, re- 
lieved the condition in a couple of weeks. It seems specially 
adapted to cases with flatulent dyspepsia and intestinal indiges- 
tion. In two cases of large bowel trouble it did no good. In 
the diarrhoea of phthisis it is useful, and Dr. Peabody, of New 
York, tells me that he has found it very advantageous in typhoid 
fever. A case of painful dyspepsia which had resisted the usual 
remedies, yielded in a short time to the capsules. It may be 
administered also in from 5 to 15-grain doses with charcoal and 
glycerine. — Ccmada Med. and Swrg. JoumdL 



Digitized by VjOOQIC 



118 ALBANY ICXDIOAL AHHAL8. 

SPONTANEOUS CURE OF HYDROCELE OF THE CORD/ 



BT LBMUBL 0B0B8, M.D., COBLBSKILL, H. T. 

CAlbavt Mu>ioal CoiAiaB, I8SI.) 



To^ay Mr. D. called to consalt me, with fear and trembling 
in his manner, in reference to an old hydrocele which had sud- 
denly taken wings and wafted away. He was hardly able to 
divine the message which had been sent him in this mysterious 
manner, and felt he must have more light, in order to convince 
himself as to its being a friendly greeting or a warning to call 
him away. Certain he was that he missed something in the 
morning when he arose and dressed himself and found his pants 
loose and baggy, and expressed himself as feeling as highly 
gratified as the boy did when he missed the hornets' nest from 
the same vicinity. 

He had been the possessor of this hydrocele for several years, 
and it had been his constant companion, save on two or three 
occasions, when it had been tapped and its contents withdrawn. 
The last tapping it received was on the 5th of November, 1885, 
when he was operated on for radical cure, by the injection of pure 
carbolic acid. The operation was a failure, because it was im- 
properly or imperfectly performed, for want of proper assistance. 

On the evening of the 12th of February, 1887, he retired in 
the usual good health, slept soundly, and in the morning when 
he arose and attempted to adjust himself into his pants, discov- 
ered for the first that his old and familiar friend had been stolen 
from him. He examined his bed and examined his drawers, to 
find that not one drop had been spilled by the angel visitor. 

I found an empty scrotum and an enlarged and indurated left 
testicle. The rapid absorption was the novel feature to me, as 
well as surprise, because it could not be traced to any trauma- 
tism or exciting cause, not even to the spiritual stimulus of a 
faith cure. The hydrocele angel walked in and out on the 
trophic centers and carried its contents with him. 

I send the society this trivial greeting, believing that not 
many of her members Mali ever form the personal acquaintance 
of this magic physician and witness many such heroic cures on 
this side of the great hereafter. 

1 Read before tbe Medical Society of tbe Coanty of Albaoy, Wednesday eveBiog, 
Marob28,1887. 
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ABSTRACTA. 



BiCHLORIDB OF MbBCUBY AND PAPAYOTIN IN DlPHTHB- 

KiA. — By J. A. S. Grant-Bey, M.D., LL.D., Senior Surgeon to 
the Egyptian Gk)vernment Railway Administration, etc., etc. 
(Medical Eecord^ March 5, 1887). In my opinion papayotin 
merely digests the membrane (just in the same way as the gas- 
tric juice digests the fibrinous material in our food^, and may or 
may not have any parasiticidal action whatever. I have not the 
slightest doubt, however, that it forms an excellent adjuvant to 
the bichloride treatment of this formidable malady, that is still 
one of the bitea-noirs of the profession. 

Syringing the nose with the antiseptic solution of the bichlo- 
ride should not be neglected, as in this way the upper part of 
the pharynx comes under the direct influence of the remedy; 
while, if the false membrane has already been formed there, the 
papayotin may be applied to dissolve it away. 

When the patient is not able to swallow, or refuses to take 
nourishment, and is very prostrate, I give enemata every four 
hours, consisting of about four ounces of strong beef -tea, with 
twenty drops of brandy. When milk can be taken, I jarefer it 
to all other kinds of nourishment, and I generally add to it about 
one-third aquse calcis. 

The following are the usual precautions I adopt in all diph- 
theritic cases: 

1. Isolation of those who are not required to attend. 

2. Thorough and constant disinfectiop of the whole house, but 
sick-chamber and water-closets in particular. 

For this purpose I use towels saturated with crude carbolic 
oil, and hang upon towel-racks or any other suitable thins. 

3. Attendants are made to gargle their throats now and again 
with some disinfectant, or even with salt water. 

4. Chamber utensils are also disinfected. 

I have also thought (although I have not as yet carried it into 
practice) that it would be a good precautionary measure to put 
both attendants and those who have been isolated on a mild 
bichloride regime as long as there was any danger of the appear- 
ance of the malady that might still be in its incubative stage. 

I claim for the bichloride treatment this great advantage, that 
besides giving better results than other remedies, the patient's 
strength is not wasted by those almost convulsive fits that are 
BO frequently induced by the struggles of the patient to prevent 
the throat from being examined. — The Epitome. 

Bbnzoatb of Soda fob Ebysipblas. — Haberkorn, believing 
that the various antiseptics have not an equivalent action, that 
salicylic acid is especially appropriate for infective diseases of 
the joints, and calomel and corrosive sublimate for intestinal 
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affections, has brought forward benzoate of soda as particularly 
efficacious for erysipelas, scarlatina, and other infectious dis- 
eases with cutaneous localizations. In fifty cases of erysipelas 
the author has obtained excellent results with the following 
medication: 

He administers from three to five drams of benzoate of soda 
daily, in a mucilage of seltzer water, and makes no local appli- 
cation. The medicine was kindly borne. The temperature 
invariably descended to the normal within forty-eight hours; 
the local manifestations disappeared rapidly, and desquamation 
was more rapid than usual. In all the cases treated not one was 
fatal. In two cases in which the progress was slower, the author 
laid the blame to the dose being insufficient. — Rivista Intem€h 
zionale. 

Tbsatmsnt of Ebysipblas. — For the treatment of erysipelas 
Dr. Archangelski has tried a number of applications, and finds 
that their comparative efficiency is represented by arranginff 
them in the following order: (1) benzoic acid; (2) tincture of 
iodine and turpentine, as ointment; (3^ sulphate of copper; (4) 
sulphate of iron; (6) oxide of zinc; (6) naphthalin ; (7) solution 
of perchloride of mercury, 1 to 300; (8) chloride of zinc; (9) 
iodoform. — Med. Hecard. 

Ebysipblas. — Prof. Da Costa continues to stronsly advocate 
and recommend the use of pilocarpine in robust, plethoric sub- 
jects. It is of striking value, and better results can be obtained 
than from any other mode of treatment. The proper dose is 
one-sixth to one-eighth of a grain of pilocarpine, or 20 minims 
of fluid extract of pilocarpus. Local means are not of much 
avail. — Coll. and Clin, Hec. 

Ebysipblas. — ^Dr. Buckworth {Prdctittaner) states that a 
favorite prescription in St. Bartholomew's Hospital for erysipelas 
is equal parts of precipitated chalk with melted benzoated or 
purified lard, with the addition of half a drachm of carbolic 
acid to every ounce of the ointment. — Peoria Med, Monthly, 

Pbbmakgakatb of Potash in Eczbma. — Dr. W. 6. Moore 
( Weekly Medical Review): An immersion bath, 15 grains to the 
pail of water, as in the Archiv.fUr KinderheUk^ the patient to 
remain in the water until the fluid turns brown; or, Q Potass, 
permang. 10 grains; aqua dest. 1 ounce. M. To be applied to 
a circumscribed patch freely. — Peoria Med. Monthly, 

Rbsobcin in Eczbma. — Dr. H. P. Chase claims to have 
treated nine cases of eczema with resorcin with only one failure, 
and this one had failed to carry out instructions. One case had 
passed the hands of specialists without relief. The drug was 
used as follows: $ Resorcin, 2 drachms; glycerine q. s. ad 2 
ounces. M. Apply with a camel's-hair pencil morning and 
evening. — Peoria Med. Monthly. 
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The Mbtbio System. — Extracts from the Annual Address 
before the International Institute for Preserving and Perfecting 
the Anglo-Saxon Weights and Measures, by Charles Latimer, 
C. E., President, at Cleveland, Ohio, November 10, 1886, 

Thus far we have kept the advanced thinkers waiting, knock- 
ing always secretly at the door of Congress, trying surrepti- 
tiously to get in some compulsory bill. Their last attempt was 
at the last Congress to get a bill passed to make the use of the 
French system compulsory in government schools and in the 
transactions after 1880. As usual it was a hard bill to find. I 
wrote to several Congressmen and all answered that there was 
no such bill I went to Congress and tried to set it, and I was 
told that there was no bill touching that subject before the 
House, and yet there was, but the French metric committee is 
always secret on these French questions. How many of our 
people know that there was a bill passed last Congress appropri- 
ating $2,270 for the International Bureau of Weights and 
Measures, whose avowed object is ^^ perpetuating forever without 
change the basic units of the metric system of weights and 
measures ** ? That money went to France, and an annual appl'o- 
priation has been made for that purpose ever since the treaty of 
1875. 

In ITie CongreaHoncd Record for June 5, 1886, in the discus- 
sion on ^Hhe diplomatic and consular appropriation bill" we 
find: 

'^The reading of the bill was resumed and continued to the 
end of the following clause from lines 153 to 161: 'Contribution 
to the maintenance of the International Bureau of Weights and 
Measures for the year ending June 80, 1887, in conformity with 
the terms of the convention of May 24, 1875, the same, or so 
much thereof as may be necessary to be paid, under the direc- 
tion of the Secretary of State, to said bureau on its certificate 
of apportionment, $2,270.' 

**-Mr. Conger: *The result of it is to pay out the money of 
the people of the United States, so far as I understand it, to 
make the United States a party to the bureau or convention or 
congress represented from the different nations in which the 
French metric system has a prreponderance of representatives, 
and to aid that insiduous, persistent and attacking force in the 
United States, which enters almost every bill where there is an 
opportunity and provides for unknown weights and unknown 
measures by name as the measures and weights of the people of 
the United States. It has crept in, in one form and another, 
until running through our bills and our laws now (inadvertently 
and without much thought on the part of legislators, I appre- 
hend, but not without having caused some considerable alarm to 
people who desire the old weights, the old measures, the old 
inch, the foot and rod, and the rood, and all the forms which our 
aaoestors have been accustomed to and which have become a part 
of the common hmguage of the country) are provisions for 
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changing over to grammes and meters and kilometers, and all that 
innumerable system of outlandish and Frenchified and heathen- 
ish names which a certain body of people in the United States 
have been attempting from the time when John Quincy Adams 
made his celebrated report upon the propriety of preserving to 
an English-speaking people, as far as might be in our laws, the 
weights and measures and the names of those weights and meas- 
ures with which our people had been familiar in the old world 
for a thousand years, and in this country since the establishment 
of society here. " 

(Mr. Conger then read from the report of the convention held 
at Paris, May 20, 1875, the names of the representatives. Mr. 
£. B. Washburne represented the United States; the remaining 
twenty one members of the bureau were foreigners. England 
was not represented.) 

'* ' I find Article 7 provides this, as to what this bureau shall 
do: 

** * ''It shall be its duty to discuss and initiate measures necessary 
for the dissemination and improvement of the metrical system, 
and to pass upon such new fundamental metrological determina- 
tions as may have been made during the time when it was not in 
session. It shall receive the report of the international commit- 
tee concerning the work that has been accomplished, and shall 
replace one-half of the international committee by secret ballot. 
The voting in the general conference shall be by states; each 
state shall be entitled to one vote." 

'' ' I find another little matter here about the establishment of 
this commission, and its objects, etc. 

(( < « 37. The international commission desires to notify to the 
several governments interested the great utility of founding an 
international bureau of weights and measures, upon the follow- 
ing bases. * ♦ * 4. The establishment shall be subordinate 
to the international metric commission, and placed under the 
supervision of the permanent committee, who shall appoint the 
director." 

'' ' I am trying to go through this, but all over this document I 
have before me there are phrases and paragraphs showing the 
object, but I read this resolution: 

'' ' ^^Besolvedy That that this society has received with ffratifioa- 
tion the intelligence of the ratification of a convention oetween 
the leading powers of the civilized world, establishing an inter- 
national bureau of weights and measures, for the purpose of 
perpetuating forever without change the basic units of the met- 
ric system of weights and measures, and the distribution of 
authenticated copies of the prototype standards of that system, 
as well as for the exact comparison of standards of all descrip- 
tions and the determination of their relations to those of the 
metric system." 

"'This is brimful, bursting out all over with the efforts that 
are being made by the bureau and by friends of the metrical 
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Bystem to disseminate it, and, by secret votes and otherwise, give 
it control, and to vote each by states, each republic or govern- 
ment having one vote, and in all these ways to which i have 
alluded to disseminate and extend the international metric 
system. So, sir, what I feared from the reading of the bill is 
verified, and more than verified by the treaty and the history of 
the institution. I ask for a vote. I move to strike out that 
paraOTaph.' 

^ After some discussion, a vote by yeas and nays was taken, 
with this result: Tea, 1, Conger; nays, 42. So the motion to 
strike out was not agreed to." 

Mr. Evarts made the treaty, and yet did not know the meaning 
nor extent of it. What was it but to tie us to the tail of a 
Franco-Latin kite? The pride of France is at stake; she is 
endeavoring to force the meter upon the nations, and she will 
honor the United States to humbug the people into accepting 
the meter. It is the mark of subjugation, not of libertv — the 
mark of the Napoleonic dynasty. As I have remarked before, 
every nation conquered by Napoleon has accepted the French 
meter, but the Anglo-Saxon world stands out against it. 

Remember that the treaty with the Latin nations for the per- 
petuation of the meter, entered into through Mr. Washbume, 
expires soon — in 1889. Call on your senators and congressmen; 
inform them of the date; do not let the treaty be renewed under 
any circumstances; keep your representatives posted; if they 
remain ignorant of the situation, as were some against whom 
Mr. Conger took up the cudgel, vote against them at the polls, 
and send men to Congress who will keep posted. It is a shame 
that congressmen should know so little of a subject so vital to 
our nationality — the deepest question before the people to-day. 

We have the evidence that the Great Pyramid does most 
clearly show a plan of wonderful nature, the key of which has 
been discoverea by our society, and the design of the architect 
will be disclosed. The inch used by the Anglo-Saxon people is 
found therein as one of the special measures thereof, as first 
shown by J. Ralston Skinner, of Cincinnati, and this measure is 
earth commensurable. Mr. W. H. Searles declares that the 
Egyptian cubit and the British inch are both special measures 
of the Great Pyramid, and he proves this in a most able paper. 
Prof. Smyth, Astronomer Royal of Scotland, Mr. Joseph 6ax- 
endell. Astronomer, of Southport, England, and others, declare 
that the monnment is astronomical in the highest and most ex- 
alted sense. Prof. H. L. Smith, of Hobart College, agrees to 
this. Prof. Proctor declares it to be astronomical and astrologi- 
cal. The evidence is overwhelming. Rev. H. G. Wood has proved 
that the measures of our race are correlated with the measures 
of the Hebrews, and are biblical and absolutely connected with 
the prophetical. In this, although an independent line of re- 
search, ne corroborates the belief and investigations of other 
Boientifio and searching minds. To say nothing of the remarka- 
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ble researches of John Taylor, a host of witnesses have risen up 
to prove positively the geodetic, astronomical, chronological, 
prophetical and generally scientific character of the structure. 
It is only in the reverend head of the French metric society of 
Columbia College that we find a man who exhausts his ingenuity 
to ridicule the work of these excellent men who have spent their 
time and money in the cause of truth. Ridicule, as I have said 
before, is the devil's weapon. 

Remember the words of that venerable man, L'Abbe Moigno, 
living in the very land of the meter: <* Should the meter — 
absurd in principle (the ten-millionth part of the meridian, which 
varies in every part of the globe); wrong in its valuation or 
mensuration^ expensive to an excess in its making; unmanagea- 
ble without being deformed; tyrannical and barbarous in its 
introduction — have been imposed on all countries, my sorrow 
would have been inconsolable." 

It is a criminal and foolish thing for a nation to abandon its 
hereditary weights and measures, of the orisin of which it 
knows so little, and to adopt another system of which it knows 
still less, and whose origin has the aroma of hatred of all that 
has made the Anglo-Saxon predominant on the earth — that is, 
the worship of the true God. 

We can safely say that the enemy has made no advances. 
The geodetic conference, aided and abetted by Dr. Barnard, of 
Columbia College, first at Rome and then at Washington, failed 
to get the French rod to swallow the rod of Israel, or the Anglo- 
Saxon. 

Ice Poulticb. — Spread a layer of linseed meal, three-fourths 
of an inch deep on a cloth of proper size, and put pieces of ice 
the size of a marble on the meal at intervals of an inch; then 
sprinkle lightly with the meal; cover with a cloth and turn over 
the edges; apply the thick surface to the skin. The meal pro- 
tects the skin and excludes the air from the ice, thus preventing 
melting. — Technics, 

Typhoid Fevbb. — Two drops of a solution consistinff of 
equal parts of carbolic acid and LugoPs solution may be given 
every three hours. Prof. Bartholow states that no form of 
treatment has, in his hands, been so successful. It modifies the 
disturbances of the intestinal tube, reduces temperature and pro- 
motes quiet. — Coll, and Clin. Record. 

Hydrastis canadensis (fluid extract) is an excellent local 
application in cervicits, endometritis, and vaginitis, the one great 
objection to its use bein^ its staining properties. In gonorrhoBa, 
the fluid extract mixed with mucilage, as thick as can oe used by 
injection, is of much service. It should be retained in the ure- 
thra for some time, and the urethra should have been previously 
cleansed with water or a solution of sodium chloride. 
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TuBEBCULAB CoNsuMFTiOK. — Dr. T. J. Mavs {PolycUn%c)f in 
a review of a moDOgraph by Dr. H. D. Didama, of Syraouae, 
Bays: The author of this address is evidently a most devoted 
follower of the contagion theory of phthisis pulmonalis. He 
sees bacilli in the breath, in the expectoration, in the atmosphere, 
in dwellings, in milk, in fact everywhere, and according to him 
life would not be worth living, were it not for the fact that these 
ubiquitous marauders require a '' suitable soil^ for their *Mod^- 
ment and growth," before they are capable of beginning their 
work of extermination. Here Dr. Didama encounters the same 
fatal flaw in his theory as others have done who have reasoned 
in like manner: he fails to inform his readers how much work in 
the production of a case of consumption belongs to the suitable 
soil, Mnd how much to the action of the bacilli, and until he 
defines this ^Mivision of labor'' accurately, he is not justified in 
making the unwarranted assertion that '^ tuberculosis is caused 
exclusively by the bacilli." A little more research will teach 
that those who are most exposed to the ravenous bacilli — like 
physicians and attendants in hospitals for consumption, and con- 
sumptive physicians who spend most of their lives in hard labor 
among their unfortunate fellow sufferers in mountains and other 
health resorts, and in whom these organisms should certainly 
find in a few a suitable nidus — are not the most liable to pul- 
monary consumption. 

Such theories, followed to their logical consequence in practi- 
cal medicine, are calculated to inspire a morbid fear concerning 
the origin of tubercular consumption, and to become a bar to 
scientific investigation. — The JSpUome. 

Pneumonia. — If seen early, Prof. Gross would bleed the 
patient until the pulse became soft, and follow this by aconite, 
veratrum or gelsemium. He would give an active purse, per- 
haps of the compound infusion of senna — four ounces. W'ould 
combat the hyperpyexia with quinine or antipyrin, and would 
place poultices to the chest. — CoU. and Clin. Record. 

Abobtivb Tbbatmbnt of Scablbt Fbveb, etc. — To give 
examples of abortive treatment by germicidal remedies, I might 
mention that of scarlet fever and diphtheria, where, by the 
administration of the biniodide of mercury every two hours in 
solution of potassic iodide, those germs which have found an 
entrance to the circulation, and whose presence there is indicated 
by the scarlatinal rash and enlarged cervical and submaxillary 
glands, are rapidly followed and destroyed, with the grand 
result of rapid restoration to health and the prevention of those 
fearful sequelae to which multitudes have fallen victims. — Dr. 
C, JR, lUingsworth; London Med. JPress, 

CoBNS, Bunions, etc. — Moisten two or three times a day with 
equal parts tinct, iodine and castor oil. — W. F, JtfitcheU, M.J)., 
Med. and Surg, Reporter. 
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CoLLKs' Fbactubb — A New Method for Treating, — Dr. 
Q. F. Keene (Boston Med, Jour,, Dec. 24, 1886) rives the fol- 
lowing method for treating Colles' fracture: The fracture is put 
up with the hand extended nearly to a right angle with the arm, 
and supported by a wire splint. If the forearm is placed on a 
flat splint so that the fingers are flexed over the end, it will be 
noticed that the radius does not touch the splint at all, and the 
ulna only on its upper third. If, however, the hand is lifted 
until fully extended, the radius will touch the splint at its lower 
end, the thenar and hypothenar eminences of the hand being 
lifted out of the way. The flexors act at their best advantage 
when the hand is thus extended, and regain flexibility and 
strength rapidly when the splint is removed. When the hand is 
clinched, it moves quite perceptibly to the ulnar side of the arm. 
In the treatment of this fracture, the flexor muscles should be 
placed at their best advantage, the extensor muscles should be 
placed at their greatest disadvantage, and the end of the radius 
should be brought down upon the splint. To accomplish these 
ends it is only necessary to bend a piece of ordinary telegraph 
wire, first, into the shape of an ordinary hairpin, then bend up 
sharply about two and a half inches of the closed end, flattened 
somewhat at the top of the bend so that the fingers may rest 
easily upon it at their articulation with the hand. The ends of 
the wire are fastened with a strip of tin curved to fit the arm, 
and with a second strip under the radius. By actual use of this 
splint he was able to report practical success. — Am» Lancet, 

Antifebrin continues to prove a prompt and reliable antipy- 
retic, and I see by the reports that it has been very satisfactory 
in the hands of those who have used it in London and Edin- 
burgh. It seems to have some power also in controlling epi- 
lepsy. Dr. Weir Mitchell says that he has been usinc it with 
advantage, and Lepine has recommended it in the lightning 
pains of tabes. In one of Dr. Mitchell's cases, taking gr, x, 
t. i. d., there was slight cyanosis. — Can, Med. and Surg, Jour. 

Paraffin in Surgery. — It is, perhaps, not so well known in 
the profession as it ought to be that paraffin is a most useful 
material in surgery, in many cases superseding plaster of Paris. 
It answers admirably for splints and for jackets for young chil- 
dren suffering from spinal disease. The advantages are that it 
is clean, light, is capable of being nioulded while it is soft, and 
sets rapidly by pouring cold water on it. It must be procured 
with a melting point of 130®. When ordering it, it is necessary 
to specify the melting point required. The mode of using it is 
this: The paraffin is melted by placing a tin can containing it in 
a pot of boiling water. A muslin bandage well sprinkled with 
iodoform is put on the limb or other part to which the paraffin 
dressing is to be applied. Muslin bandages, loosely rolled, are 
allowed to soak in the paraffin for a few minutes. If moch sup- 
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port is required, a piece of ootton-wool is also soaked in the 
paraffin. This is placed where most stiffness is wanted, and the 
bandage applied as for plaster of Paris dressing. They may, 
however, be drawn tight, as the paraffin shrinks from the limb 
in cooling. Cold water is then ponred on it, and the limb held 
in position till the paraffin has set. When a bone tends to pro- 
ject, it can be kept in position by the finger till the paraffin has 
set. The hole left by the finder can then be filled up with some 
melted paraffin. In cases of compound fracture, the parafflin 
has the great advantage of not being effected by the discharge 
from the wound. 

loDOFOBM IN Ybnbbbal Disbasbs. — ^A rcvicw of the litera- 
ture of the subject, joined to his own experience with iodoform 
in venereal diseases, has led Dr. Bockhart to formulate the fol- 
lowing aphorisms in regard to it: 

Iodoform is not of the least use in the treatment of gonor- 
rhoea! inflammation. 

Ulcers and erosions of the vaginal portion of the uterus, the 
result of cervical gonorrhoea, are amenable to iodoform. 

Iodoform should be regarded as a specific against the virus of 
soft chancre, and is the best, surest and most rapid means of 
treating all sorts of soft chancres. 

Suppurating inmiinal buboes are best and surest treated with 
iodoform, especially after the method of Petersen. 

In syphilis the internal use of iodoform is far less satisfactory 
in its results than that of iodide of potassium, and is most useful 
in syphilitic neuralgia. 

loaof orm is of use against the ulcerated gumma of syphilis, 
alone of all its lesions, and against this it seems to exercise a 
specific action. — Medical Summary, 

RuFTiTBB OF THB BLADDBB may be definitely diagnosed with- 
out laparotomy, in the following manner: Introduce first into 
the rectum a Petersen's rubber bag, and distend with water, not 
exceeding eight ounces; next, inject through a soft catheter into 
the bladder, not exceeding eight ounces of warm antiseptic fluid 
(1 per cent, carbolic solution), note the upper line of supra- 

{ubic dullness, withdraw the fluid from bladder and measure, 
f there is no ruptv/^e^ the fluid will measure the same as that 
injected. — WeiVy in Medical Record^ Jan. 22. 

Rbtbntion of ubinb, when not relieved by a sudden dash of 
cold water, or by a piece of ice in a napkin on the supra-pubic 
region, is often amctaable to the application of ice to the 
perineum, or its introduction into the rectum. — N. Y. Med. Times, 

BoBO-GiTBATB OF MAGNBSiA dissolvcs Renol Calculus. A 
drachm to eight ounces of water; a teaspoonful three times a 
day. Dr. Blackley uses four grains three times a day for 
Diabetes. — TTie Medical Summary. 
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Lactosubia. — Dr. A. B. Leone defines lactosnria as the elimi- 
nation by the kidneys of milk sugar formed in the breasts. The 
mUk not being used to nourish the infant, becomes re-absorbed 
in the blood-vessels and lymphatics, then entering the circula- 
tion, whence it is excreted by the kidneys. Lactosuria is not 
observed before the seventh month of pregnancy, and is not con- 
stant in the last two months, but depends upon the development 
of the breasts. 

In women who do not nurse their children, lactosuria is quite 
constant in the first five or six days of the puerperium, but is 
sometimes absent the first day. In the second day it is constant, 
but the lactose may be in small quantities. It increases on the 
third and fourth day and then declines. 

In nursing women the phenomenon is observed during the first 
days after labor, the quantities of lactose varying in quantities 
of from one to three grammes per litre. If women stop nurs- 
ing for any cause, lactosuria is promptly developed, but disap- 
peais within a few days. 

Lactosuria during the first days of the puerperium, and of 
women who do not nurse, disappears during fever. — Bevista 
Ghaur. e Therap.; Technics, 

HuNGBB is not the result of a local condition, but a sensation 
that is only an expression of the general state of the organism, 
since it may be satisfied without introducing food into the stom- 
ach, as is proved by the injection of nutritive substances into 
the veins; and Schiff has demonstrated the same fact as regards 
thirst. On the other hand, a very small quantity of food intro- 
duced into the stomach of a person succumbing to starvation, 
and still susceptible of the pangs of hunger, will cause these 
pangs to cease immediately, even before any absorption has had 
time to take place, and consequently before there has been any 
possibility of assimilation. This proves, furthermore, that hun- 

Ser is a reflex sensation of which the stomach is the point of 
eparture. It is the jpain of hunger that kills quickly, and not 
hunger itself. It is certain that a man in good physical health 
may live a long time without eating or drinking, if he does not 
suffer too much from the pangs of nunger. Auto-snggestion, or 
belief that one is nourished when one is not, is a great thin^and 
accounts for many phenomena otherwise inexplicable. — Menry 
JBotoardy ^^ Masters and Fasting; ^^ The CosmopdiUin. 

Cystitis and Gbnito-XJbinaby Hypbb^sthbsia. — 5 Ext 
Pichi fFabiana Imbricata) fl. 3vj; liq. potas. 3 ss; elix. arom. 
q. s. I lij. M. Siff. — ^Ten drops to a teaspoonful every three 
hours. Remarkable improvement follows within twenty-four 
hours. — Cal, Med. Journal. 

Obstinatb chlobosis attacks all young girls, without excep- 
tion, in whom the menses have appeared in the twelfth or thir- 
teenth year, and before the development of the breasts and 
pubes. — memeyer. 
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BOOK NOTICES. 



A Practical Tbbatisb on Obstbtbics. Vol. I. (4 vols.), 
Anatomy of tbe Internal and External Genitals, Physiological 
Phenomena (Menstruation and Fecundation). By A. Char- 
pen tier, M.D.. Paris. Illustrated with four lithographic plates 
and 267 wooa engravings. 509 pages, 8vo. This is also Vol. 
I. of the "Cyclopedia of Obstetrics and Gynecology" (12 
(vols.), issued monthly during 1887. New York: William 
Wood & Co. 

A study of anatomy, the physiological phenomena of men- 
struation and fecundation; the development of the ovum; signs, 
symptoms and hygiene of pregnancy; normal labor; the care of 
the puerpera; the hygiene of the infant — these are the topics 
considered in this first volume. 

Egbert H. Grandin, M.D., Instructor in GynsBCology at the 
New York Polyclinic, has supervised the translation and has 
interpolated notes, enclosed in brackets, which represent the 
very recent changes in opinion and practice on certain topics. 

^ Charpentier's work on Obstetrics is the most complete in any 
language, and is a faithful and unbiased mirror of the theories 
and of the practice of the most renowned obstetricians of the 
world." 

New illustrations have been substituted and added wherever 
it seemed appropriate. The section on Embryology has been 
omitted, and in its place has been substituted the chapter which 
Prof. Milnes Marshall contributed to Barnes' System of Obstet- 
ric Medicine and Surgery. 
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A Pbactical Trbatisb on Obstbtmos. Vol. IL (4 vols.). The 
Pathology of Pregnancy. By A. Charpentier, M,D., Paris. 
Illastrated with lithographic plates and wood engravings. 
This is also Vol. II. of the ^'Cyclopedia of Obstetrics and 
Gynecology" (12 vols.), issued monthly daring 1887. New 
York: William Wood & Co. 

Diseases affecting the pregnant woman, indepently of the 
gravid state, including traumatism and erosions of the cervix; 
diseases of pregnancy, including displacements and distortions 
of the uterus; diseases of the ovum, etc.; diseases of the fcBtus, 
death of foetus and consecutive changes; miscarriage; extra- 
uterine pregnancy. 

Arguments and views are enforced by frequent tables of sta- 
tistics. The book reveals an author of scholarly research and 
of clinical experience. 

A Pbactical Tbbatisb on Obstbtbics. Vol. III. (4 vols.), 
The Pathology of Labor. By A. Charpentier, M.D., Paris. 
Illustrated with lithographic plates and wood engravings. 
This is also Vol. III. of the ^' Cyclopiedia of Obstetrics and 
Gynecology " (12 vols.), issued monthly during 1887. Price 
ot the set, $16.50. New York: William Wood & Co. 

Quiz Compbnd of Obstbtbics. By Henry G. Landis, A.M., 
M.D., late Professor of Obstetrics and Diseases of Women in 
Starling Medical College, Columbus, O., etc., etc. Third edi- 
tion. New illustrations and index, 118 pages. Price of Quiz 
Compends, cloth, $1.00 each; interleaved for notes, $1.25. P. 
Blakiston, Son & Co., Philadelphia. 1887. 
The Quiz Compends have become very popular. They con- 
tain information nowhere else collected in such condensed, prac- 
tical shape. 

Quiz Compbnd op Subgeby. By Orville Horwitz, B.S., M.D., 
Demonstrator of Anatomy, Jefferson Medical College, Chief 
of Out-Patient Surgical Department, Philadelphia, etc., etc 
Third edition, enlarged and improved. 91 illustrations, 210 
pages, cloth, $1.00; interleaved, $1.25. P. Blakiston, Son A 
Co., Philadelphia. 1887. 
Modem surgical philosophy, as well as topical surgery, are 

concisely explained. A convenient student's book. 

Mbdical Elbctbicity. No. 3 of " Medical Briefs." By Charles 
F. Mason, M.D., Assistant Surgeon, U. S. Army. Introduc- 
tion by Charles H. May, M.D., Instructor in Ophthalmology, 
New York Polyclinic. 108 pages, 12mo, illustrated, $1.00. 
'^A clear, short and yet comprehensive view of this important 

and BO illy understood branch of therapeutics.'' 
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ThJE NuBeiNG AND CaRE OF THE NbRYOUS AND InSANB. Bj 

Charles K. Mills, M.D., Professor of Diseases of the Mind 
and Nervoas System in the Philadelphia Polyclinic and Col- 
lege for Graduates in Medicine, etc. 147 pages, 12mo, cloth, 
$1.00. J. B. Lippincott Co., Philadelphia. 1887. 

One of a series of "Practical Lessons in Nursing," by differ- 
ent authors, published by the Lippincott Company. This book 
is the substance of a course of lectures at the Training School 
for Nurses of the Philadelphia Hospital, and later at the Wom- 
an's Hospital Training School for Kurses. No book devoted to 
the nursing of the nervous and insane had, as far as the author 
knows, appeared prior to the delivery of these lectures. Mas- 
sage, electricity, bathing, management of drunkenness, hysteria, 
etc., are included. 

OzYGEK IN Therapeutics. A treatise explaining the Prepara- 
tion of Oxygen and other Gases with which it mav be com- 
bined, the Administration of these Gases, and their Clinical 
Effects. By C. E. Ehringer, M.D., Quincy, III. 167 pages, 
12mo, cloth, $1.00, postpaid. W. A. Chatterton & Co., pub- 
lishers, Chicago. 

Nitrogen monoxide, oxygen and air, mixed in various propor- 
tions and employed in moderate doses, have been followed by 
remarkable results. The " Compound Oxygen Treatment " Ex- 
pose, by Dr. William B. Clarke, of Indianapolis, Indiana (see 
Albany Medical Annals, December, 1885), is given in full. 
The author quotes from Dr. Andrew H. Smith's prize essay on 
** Oxygen in Disease," and from Dr. Samuel S. Wallian's articles 
in The Medical Record. 

EXCHANGES, PAMPHLETS, ETC. 

Battle & Co., Chemists' Corporation, manufacturers of Bromidia and of 
Fapine, St. Louis. Mo., send an editorial from the March number of the 
8t. Louis Medical and Surgical Journal entitled '* Substitution by Druggists. " 
The Medical and Surgical Reporter, Philadelphia, Feb. ^, 1887, Therapeutic 
Oazette, Detroit, Jan. 15, 1887, AUeniet cmd Neurologist, St. Louis, Oct., 
1886, Weekly Medical Beoiew, St. Louis, January 15, 1887, and several others, 
have spoken on tiiis subject 

Any druggist in Albany who attempts to persuade a patient that some- 
thing else is Just as good or better than an article called for by a physician's 
prescription in the patient's hand, would probably be despised by the 
patient himself, and lose all his medical friends. 

The Rio Chemical Co., of St. Louis, manufacturers of Celerina, Aletris 
Cordial, Add Mannate, and Kennedy's Pinus Canadensis, have sent the 
same article, and very properly desire to have the public voice condemn 
the dishonesty of suMUuU/on by druggists, 

SdenUflc (kUtfomian, San Francisco. 16 octavo pages, illustrated, 
monthl7,'$l a year. 
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BratthufaiU*$ Setrotpect of Pnustical MmUdns and Surgerjf, Part XCIV., 
JaDoary, 1887. New York: W. A. Townsend. publisher. $2.50 a year in 
advance; half-yearly parts, $1.50. BraUhwdU^$ Betrotpect supplied In oon- 
junction with T?ie Epitome (monthly. W. M. Carpenter, editor, New York. 
$2.50 a year), a total of 1.500 octavo pages, for $4.50 in advance. 

BuiUUng, for April 2d, contains eight full-page plates of churches from 
five church architects, and several designs for city and country houses. 
School architecture will be made the special subject of an early number. 
W. T. Comstock, publisher, 6 Astor Place, New York. 

The Mhro9Gope, Edited by W. P. Manton. M.D., F.RM.8 , Frank W. 
Brown, M.f)., Gkorge Duffleld. M.D., Charles G. Jennings, M.D. Detroit, 
Mich. 82 pp , 8vo, monthly, $1 a year. 

Parke, Davis & Co. have presented us with a portrait of the great Ger- 
man savant, Dr. Eoch, which is well worthy of a place in every office. 
Our readers will receive a copy of the same on application to Parke, Davis 
A Co., Detroit, Mich. 

Battle & Co., Chemists' Corporation, St Louis, send a communication 
from Dr. Thos. Little, Spirit Lake, Iowa, comparing Papine with other 
forms of opium. Opium and other narcotics had caused constipation, 
nausea and nervous prostration In a certain case. Papine was subsequently 
used with the happiest effect 



MEDICAL NEWS. 



Albany CoLLKas of Pharmacy. 
The sixth commencement exercises of the Albany College of 
Pharmacy were held in Geological Hall, Tuesday evening, 
March 8, 1887. Holding's excellent orchestra discoursed popu- 
lar music. The Rev. A. O. Rogers offered prayer. Professor 
Willis 6. Tucker, president of the faculty, conferred degrees 
upon the following members of graduating class: 

J. E. Mace, Cohoes, president; J. H. Sutliff, Johnstown, vice-president; 
E. F. Hunting, Albany, secretary; E. J. Simpson, Buffalo, treasurer; J. J. 
Barton, Albany, valedictorian; W. A. Livingston, Albany, alternative; H. 
A. Baird, Qloversville, J. S. McFadden, Massena, C. H. Bowen, Norwood, 
L. Le Brun, Albany, executive committee; A. W. Ellington, Albany; A. 
L. Grady, Green Island; I. W. Eellar, Hudson; F. D. Ostrander, Hudson; 
W. B. Pulver, Dion; F. W. Schaefer, Albany; W. H. Bpangenberg, 
Albany; H. W. Veeder, Schenectady. 

The stage was occupied by Mr. Archibald McClnre, Dr. A. B. 
Huested, Dr. Willis G. Tucker, Prof. G. Michaelis, Prof. P. W. 
Bedford, the Rev. A. G. Rogers and Charles H. Gktns. Prof. 
Bedford, of the New Tork College of Pharmacy, made a face- 
tious address to the graduates. He said that the candidates 
should appreciate such an honor as the Albany College of Phar- 
macy had conferred upon them. Then he outlined the gradual 
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bat steady improvement of the implemeDts of the kDights of 
the mortar and pestle, and said in substance: 

Modem cbemiatry placed them on a par with other scientists. Bcheele 
made some of the most important discoreries in chemistry, and without 
doubt was the greatest chemist the world has ever seen. Qlycerine, one of 
his discoveries, was a mystery for 65 years, and now startles the whole 
world with its great power. There are Rip Van Winkles in pharmacy, 
who hold to their old dispensatory and the first ideas they acauired. They 
never want new remedies^ saying there are too many already, and they use 
avoirdupois instead of Troy weight, and everything they put up is wrong. 
Drones have no place in the profession, and pharmacists never have politi- 
cal aspirations. Leave politics severely alone. The profession is a hard- 
working one, and but few reach independent riches. It does not include 
any Astore, Stewarts or Goulds. Those who look upon it as a direct road 
to wealth are mistaken. It suffers from renegades, who tell the public 
they are paying fabulous prices. On your entrance into active life be pre- 
pared for steady care and wide labor. Devote yourself to steady, careful 
application, and follow your text-books closely. Pharmacy is the twin 
brother of medicine. Never enter the field of the physician. Your 
articles are to be pure and up to the standard ; your duty to know that the 
articles you prepare are as the medical man expects. Be always in a 
receptive mood ; always be a student, and never forget the instruction at 
college. If the goods you sell cost nothing, the profit you would make 
would not be excessive. Go to your future business and honorable 
character. 

PBIZBS AND H0N0B8. 

Handsome floral tributes were given the graduates. The 
valedictory of Jacob J. Barton was a careful and well prepared 
paper. Prizes were awarded as follows: 

William A. Livingston, for the best thesis on " Carbon;** Edwin F. Hunt- 
iug, for the most proficiency in all the branches; Harman W. Yeeder, 
William 3. Pulver, J. Edward Mace, J. J. Barton, William H. Spangen- 
berg, of the senior class, received honorable mention. The faculty prize of 
$20 for the best examination wss won by Walter H. Connelly, of the junior 
class. Honorable mention was made of W. C. Barnett, L. A. Bellgrade, 
H. H. Dimmick, E. L. Gaus, F. E. Niblette. 

The alumni association, the faculty and several guests enjoyed 
a banquet at the Delavan, after the commencement exercises 
were concluded. 

THK ALUliNI ASSOOIATION OF THE ALBANY OOLLSaS OF PHABMAOT 

has elected these officers : 

President, De Baun Van Aiken, '85; first vice-president, H. M. Sweet, 
*87; second vice-president, J. Baird, '87; secretary. J. J. Barton, '87; 
treasurer, J. Harley, *85; historian, Charles M. Gilbert, '86; executive com- 
mittee, Leonard H. Wheeler. '88, G. Y. Dillenback, '85, H. Pareira, 86. 
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Nbw York Skin and Cancbr Hospital. 

The fourth annual report of the New York Skin and Cancer 
Hospital shows a prospering condition of this worthy charity. 
The medical profession feel an interest in this unique institution, 
because it provides for the care of diseases which are likely to 
receive but a secondary interest in a general hospital, and gives 
an opportunity for study of them where they are of paramount 
importance. A good beginning has been made in one very valua- 
ble feature of this work, by which a country home has been pro- 
vided within easy reach of the city, at Fordham, where seven- 
teen acres picturesquely situated overlooking the Harlem river 
have been procured and two pavilion cottages erected. The 
record of work for the year is creditable, 1,415 new cases as hos- 
pital and out-patients having received treatment. Drs. L. D. 
Bulkley and George H. Fox have the principal charge of skin 
diseases, and Drs. J. E. Janvrin, Daniel Lewis and Frank Hart- 
ley of cancer cases. Patients may find accommodations at as 
low a rate as one dollar a day, and a considerable number, doubt- 
less properly from New York city, have received free care. 

We shall look with interest at the future history of this almost 
the only special hospital for skin diseases and cancer in this 
country. 

SmT FOB Malpractiob — A Physician Vindioatbd. 
On the 27th day of February, 1886, a very cold day, the mer- 
cury ranging below zero, Mrs. Hannah Blackburn, of West 
Troy, fell and broke her arm, producing Colles' fracture. Dr. 
R. H. Sabin was sent for, who set and dressed it, and called 
the two following days and found all doing well. He then told 
Mrs. B. to go to^ Dr. L. R. McLean, a surgeon'of Troy, and have 
him attend it, who examined it and found it well dressed, and 
directed her to return and have Dr. W. B. Sabin attend it, say- 
ing it would be all right. Dr. W. B. being otherwise engaged, 
his father again took charge of the case, and saw it on the sev- 
enth day of the fracture, dressed it and found it all right, and 
made an appointment to see it again in three or four days. He 
accordingly called on the ninth day of the fracture, but did not 
find her at home, and went again on the next day, dressed it and 
found it doing well. He then said he would call in three or four 
days, when the patient said he need not call, but that she would 
call at his office and have it dressed, which she failed to dp, Dr, 
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Sabin saw no more of the case until four weeks after, when the 
patient called and complained that the arm pained her and that 
it was not set right, and that she had been to Dr. Thompson, of 
Troy, and had it broke over again, and that she would sue him 
for damages. 

Dr. Thompson was readj to testify that the bones were in 
perfect opposition, and that all he did was to limber up the mus- 
cles. A neighbor was ready to testify that instead of going to 
the doctor's, as she had promised, she undid the dressings and 
bathed the arm herself. Dr. McLean was ready to testify that 
when he saw the case, the fourth or fifth day of the fracture, 
that it was well set and well dressed* 

Mrs. Blackburn sued Dr. Sabin for $10,000 damages in the 
supreme court of Albany county. The case came up for a hear- 
ing on the 14th of March, 1887, before Judge Parker, who, on 
hearing the particulars of the case, dismissed it from the calen- 
dar and gave the doctor a judgment against Mrs. Blackburn for 
$99.44. Thus ended the suit for malpractice. 



Ths Dana Natubal Histoby Socibty announce a course of 
lectures upon scientific subjects, to be given during May and 
June, upon Saturday afternoons, in the chapel of the Albany 
Female Academy. So far as at present arranged they will be as 
follows: May 7th; May 14, "The Mosquito," by Prof. Lintner; 
May 21, "Diatoms," illustrated by stereopticon. Dr. T. P. C. 
Van Allen; May 28, "Astronomy," by Prof. Boss; June 4, 
"Fungi," by Prof. Peck. 

The first lecture is still undecided, but it is thought will be 
upon some department of chemistry. 

Dr. Van Allen's lecture upon diatoms will be illustrated by the 
photo-micrographs used to illustrate the paper read before the 
Medical Society of the County of Albany (See Albany Msdioal 
ANNAUi for March, 1887), in addition to a number of new photo- 
micrographs. 

Tickets will be ready about. May 1, and can be secured from 
members of the society. 

Thx Albany Phabmaobutical Association, April 14th, 
elected the following officers: F. J. Smith, president; C. E. 
Lloyd, vice-president; Joseph Bandorf, treasurer; George B. 
Card well, secretary; Charles Van Loon, J. H. Miller, A B. Hues- 
tedj G. E. Ferguson, W. W. Macomber, executive committee. 
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PERSONALS. 



— ^The wedding of Miss Margaret Louise Marcellas and Dr. 
Edmund V. Bronk (A. M. C, '84), at the First Presbyterian 
Churoh at Amsterdam, Wednesday, Marob 9, 1887, was a most 
brilliant affair, and was attended by nearly 600 prominent citi- 
zens of Amsterdam and many from Albany. The Rev. Charles 
Baldwin officiated. Miss Imery, of Amsterdam, was bridesmaid 
and Dr. T. F. C. Van Allen ('82), of Albany, was best man. 
The ushers were Dr. E. E. Larkin ('86) and Dr. W. C. Marselius 
('84), of Albany, and Dr. Strover and Mr. Reynolds, of Amster- 
dam. The bride wore white silk and diamond ornaments. After 
the ceremony at the church there was a reception at the home 
of the bride's parents at which about 200 guests were present. 

— Dr. Horace R. Powell ('82) has been appointed health officer 
by the Board of Health of Ponghkeepsie, N^ Y., in place of Dr. 
John R. Cooper, deceased. 

— Dr. W. W. Betts ('83) was chosen health physician of the 
town of Einderhook, at the meeting of the town Board of 
Health in March. 

—Dr. W. B. Ambler ('88), of New Lebanon, N. Y., died 
Tuesday, April 12, 1887, in his 29th year, after a week's illness 
with diphtheria. He had twice previously suffered with this 
disease, the second attack being very severe. He was married 
last summer to Miss Margaretta Brown, daughter of Mr. H. L. 
Brown. He was the last of five children, all of whom are now 
dead. His former home was in Saratoga county. 

—Dr. Solon Briggs ('69), Room 16, 177 Broadway, New York 
city, advertises a splendid opening for a physician, in a prosper- 
ous and beautiful town in western New York, on the line of three 
railroads, all trunk lines stopping. The house, with double lot, 
cost $18,000; price only $8,000. 

—Dr. Clinton B. Herrick ('80), of Troy, N. Y., sailed on Red 
Star steamer " Waesland " en rotUe to Vienna, for the special 
prosecution of surgery. 

—Dr. M. L. Rhein ('80), D.D.S., of New York, is the inventor of 
the "Prophylactic Tooth Brush." The American Syetem of Den- 
tistry^ published by Lea, Son & Co., endorses the " Prophylactic " 
as the only correct brush, and publish a full-size illustration. 



Digitized by VjOOQIC 



ALBANY 

IvlBDicAL Annals: 

A JOURNAL OF^ THE 

/fte&ical Society of tbe Counts of Hlbang* 

Vol. VIII. May, ISST. No. 6. 

1 

CONVERGENCE ANOMALIES : 
Their Claim upon thb Intbrbst of tub Gbnbral Prao- 

TinONBR.* 



BT C. M. CULVBB, M.D., ALBANY. 
(ALBAvr MxDiOAi. CoiXBaB, 1881.) 



Mr. PttMent and Oentlemen : 

It has long been a theory of mine that, in making a speech, 
one should abstain from speaking of speeches or of himself. 
But our practice is often at variance with our theories; and, at 
the risk of setting an example to be shnnned, I desire to ask 
yoar indalgent audience to a few preliminary remarks concern- 
ing the preparation of this paper. 

The subject of which it treats is a vast one. A superficial 
presentation of it would be alike unprofitable to auditors and 
reader. An exhaustive treatise on it would fill a volume of our 
BIbdical Annals. My aim has been to realize a happy medium, 
between such extremes, which could concisely present the impor- 
tant points acceptably to my colleagues in general practice, to 
whom the article is addressed. 

During eight years of study of the subject, I have collected 
notes of 229 cases. Tabulation of them would give undue 
prominence to some, and not enough to others. After discard- 

1 Bead before the Medical Society of the Comity of Albany, Wednesday evening, Feb- 
ruary 9, 1887. 
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ing all but sixteen, to be used at this time, I found that, with 
the theoretical disoussion essential to utility, their histories would 
make a longer article than could properly be read at this meet- 
ing. On revising and re-writing the paper for the fourth time, I 
found myself forced, however great my reluctance to do so, to 
entirely omit some of the remaining cases, present only a sylla- 
bus of my records of others, and give the histories of only two 
or three cases with any thing approaching fullness. The fact of 
their being selected cases is compensated by their typical char- 
acter. 

Unyielding limits of time and space have demanded a rigid 
exclusion of rhetorical embellishment and divested my task of 
half its pleasure. 

I will not " hedge " by promising a supplementary article, to 
be read in the future; but, having accumulated much more 
material than could be used on this occasion, I cherish a hope of 
hereafter placing it at the disposal of the profession. 

My thesis is that convergence anomalies merit the attention of 
general practitioners, who, by recognizing the importance with 
which such disorders are really invested, may be enabled to 
relieve some patients whose affections would otherwise appear 
obscure and intractable. 

In support of this thesis, I purpose adducing evidence derived 
from the published statements of other investigators and from 
my own experience in practice. 

Dr. Ambrose L. Ranney, a prominent neurologist, says: 
^' Although much has been written, within the past few years, in 
relation to the deleterious effects of errors of refraction and 
accommodation of vision, and the condition known as * muscular 
insufficiency,' upon the functions of the nervous system and vis- 
cera, the profession at large is not yet thoroughly awakened to 
the importance of the detection and correction of such errors."* 

Again he writes: "I believe that the symptoms of sick- 
headache are reflex in character, to a large extent, and are due 
primarily, in almost every case, to some optical defect."* Again 
the same wiiter says: "I do not think the relationship between 
' eye-strain ' and attacks of headache or neuralgia can be denied." ' 

In a special discussion of insufficiency of the recti muscles. 
Dr. Ranney also says: "It seems to vary with the nervous con- 

1 New York Medical Journal, vol. xliii., p. 229. 

s Loo. cit, p. 231. N. B.— ** Optical " ifl probably a miaprlnt for '* ocular." 

s Log. dt, p. 283. 
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ditioD of the patient;' it is an important factor in many subjects 
afflicted with headache. I have known it to cause vomiting and 
so-called periodical 'bilious attacks/ by exciting a reflex irrita- 
bility of the central nervous system." ' 

An editorial note in the New York Medictd Record for Decem- 
ber 23, 1882y reads: ''The fact, long known to the profession, 
that error in visual refraction may cause sick-headache, is now 
being widely circulated again.'' 

Dr. Henry B. Noyes asserts that " not a small percentage of 
headaches originate in disorders of the ocular muscles. Some- 
times dizziness occurs and nausea." ' 

Dr. C. S. Bull says: "Many cases of obstinate headache, 
which have resisted all treatment, originate in disorders of the 
ocular muscles and disappear when these disorders are corrected."* 

Several pages might be filled with similar citations; in most 
cases, however, the writers have grouped refractive and accom- 
modative errors with the anomalies which I wish, herein, to dis- 
cuss as exclusively as possible. What relative importance such 
authors have ascribed to any single member of the group cannot 
be determined. Hence such citations are, by this lack of dis- 
crimination, divested of much of their value for me with my 
present purpose. 

From the frequency with which my colleagues have asked me 
to aid in the treatment of general neuroses, I infer that the 
importance of ocular defects, as causative of such conditions, is 
recognized by those whom I have the honqr to address. 

The assumption that ocular anomalies may produce functional 
disorders in other organs has the support of the converse propo- 
sition, that diseases of other org\ns may produce asthenopia. 
Dr. Thomas R Pooley' and R. J. McKay* have written instruct- 
ively on this head. 

Permit me to make another paranthetical statement. For 
several years I have been annoyed by the disposition, so fre- 
quently manifested, especially by laymen, to speak of " curing 
disease through the eyes," Nobody could deprecate more 

1 Loo. ott., p. 332. 

t Loo. oit , p. S86. 

> DiioMes of the Eye, p. 88. 

4 In Soelberg- Wells, DiBeiMes of the Eye, p. 719, Fourth American Edition. Comi>are 
Dr. G. T. Stevens, Transactions International Medical Ck>ngres8, London, 1881 ; also Mar 
tin and Javal, Archives d'Ophthalmologie, vol. iv., p. 170. 

K New York Medical Jonmal, vol. xliii., p. 179. 

* Atm«t<««^" Journal of the Medical Bdaioea, Oct., 1883. 
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heartily than I do the use of this oommon ezpreBsion. The idea 
back of it seems to be that if a headache is relieved, as the 
result of eye-treatment, the treatment mast be magical rather 
than material. There really is, of coarse, nothing more myste- 
rioas in the connection between ocular defects and some general 
neuroses than there is in the production of trismus from a wound 
of the foot. The sooner everybody will permit oculists to be 
regarded in their proper light, as medical practitionerSy and 
cease to consign them to the category of necromanoers, magi- 
cians and astrologers, the greater will be my personal gratifi- 
cation. 

Let us now enter upon some 

THBOBBTICAL CON8IDBBATIONS. 

In a pair of normal eyes, the analogous functions of accom- 
modation and convergence are most intimately associated. For 
distinct vision of objects at a practically infinite distance, no 
effort of either is necessary. If such eyes wish to see a near 
object binocularly, single and distinctly, an equal number of 
metre angles of coTivergence and dioptrics of accommodation 
are brought into requisition. Neither function, in such eyes, 
can be easily performed, unless an equal demand is put upon the 
other. 

A child who is hyperopic must use accommodation in order 
to see even distant objects distinctly; but, if this be done, 
nature demands that there be an equal effort of convergence. 
Convergence, during vision of distant objects, produces diplopia, 
to disembarrass himself of which the child ignores the retinal 
images of one eye; in other words, he renounces binocular vis- 
ion for the sake of seeing distinctly. Then the unemployed 
eye constantly deviates toward the nose, and we have a typical 
case of convergent strabismus, produced by hyperopia.^ 

On the other hand, one principal reason why a presbyope is 
annoyed by his first pair of glasses lies in the fact that these act 
as auxiliaries to the accommodation, but do not furnish corres- 
ponding aid to the convergence. 

Some simple experiments, of which a description follows, will 
render apparent the evil effects of dissociating the two functions 
in question. 

1 Compare Boucheron on the treatment of convergent strabiamus by mydriatioa, Ar- 
chiTea d'Ophthalmologie, toI. ii., p. 47. 
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An emmetrope, not presbyopic, can read for hours, under fair 
conditions of print and illumination, at a distance of 16 inches, 
without fatigue. I^i doing so, he exerts 2.5 dioptrics of accom- 
modation and the same number of metre angles of convergence. 

If he wears a pair of spectacles in which each glass is a com- 
bination of a convex lens of 2.5 dioptrics and an abducting 
prism of 9 degrees, he can read as comfortably as before, and at 
the same distance, with perfect repose of the ciliary and internal 
recti muscles; because these glasses do for him just what his 
eyes, in the first instance, did of themselves. 

But if he wears only the convex lenses, his convergence must 
be exerted as much as if he had no glasses, while the accommo- 
dation is entirely inactive for reading at the prescribed distance. 

If, on the other hand he wears only the prisms above men- 
tioned, and undertakes to read as before, the convergence must 
not be exerted at all, while the ciliary muscle must do just what 
it does when no glasses are used. 

With either of the two last-described pairs of glasses, which 
dissociate accommodation and convergence, our emmetrope can- 
not read, at the given distance, for even fifteen minutes without 
great annoyance, and persistence in the attempt will almost 
inevitably result in a severe headache for the experimenter. 

These experiments, which may be varied ad liMtunij are per- 
fectly fair, and furnish conclusive evidence of the disastrous 
results arising from dissociation of the functions in question. 

We have just been dealing with normal eyes, in which the 
anomalous condition has been artificially introduced; while, as 
Landolt pointedly remarks, normal eyes are precisely those with 
which we, except as physiologists, are not concerned. How- 
ever, it makes no material difference whether the anomaly is 
introduced by glasses, by atony of the lateral recti muscles, or 
by their spasmodic contraction; the result is practically the same 
in all such cases. But the exact form which this result will 
assume, in a given case cannot be predicted, as we may readily 
believe if the statements of the authorities already cited are 
credible. 

In view of the effects of dissociating the special functions 
under consideration, it must be apparent that glasses ought never 
to be prescribed without due regard being had to their conver- 
gence. Unfortunately for those who need glasses, rule-of-thumb 
prescribing is much too common. 
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I beg you to note, gentlemen, that the term convergence, as 
here employed, does not stand for a passive state, but for the 
result of voluntary or involuntary muscular effort. The neces- 
sity for this distinction is rendered strikingly manifest by the 
history of a case recently reported by my associate, Dr. Thomas 
Featherstonhaugh, in The American Journal of Ophthalmology.^ 
The patient's trouble consisted in excessive passive convergence; 
of active convergence he had none at all. A tenotomy of each 
internal rectus muscle destroyed all of his passive convergence; 
Then, by orthoptic training, active convergence was developed, 
and the patient entirely and permanently relieved. 

Again, I would call attention to the fact that, following Lan- 
dolt's example, I do not use the term divergence, but call that 
which has usually been so designated negative convergence. 
Neither convergence nor divergence can be properly affirmed of 
such spheroids as the eye-balls represent. It is the latters' lines 
of fixation that are convergent or divergent. When the corne« 
approach the median plane of the body, the real lines of fixation 
converge toward some point in front of the eyes. We call this 
positive convergence. When the cornesB are carried so far away 
from the median plane that the real lines of fixation are no 
longer either convergent or parallel, their posterior prolongations 
converge toward some point situated behind the eyes. Hence 
the propriety of the name negative convergence. Such a mode 
of employing the terms is precisely analogous to that of styling 
myopia jp/tM, and hyperopia minus^ refractive power. 

Before proceeding to the citation of cases, let us determine 
what limits of convergence may be regarded as normal. In this 
connection it gives me pleasure to recognize the capital impor- 
tance of the investigations made by my friend and teacher, Dr. 
Landolt; At the thirty-sixth annual session (in 1885) of the 
American Medical Association, Dr. White, of Richmond, said, 
in his report as chairman of the section on ophthalmology: 
** The most important ophthalmic work of the past year is Lan- 
dolt's labor to find the exact method of determing the amplitude 
of convergence."* With such appreciation of the woik in ques- 
tion I feel the most cordial sympathy. 

Landolt's conclusion, as the result of his inquiry, was that no 
certain amount of convergence could be predicated as normal, 

1 Issae of November, 1886. Also in Albany Medical Annals, Febmaiy, 1887. 
* Vide The New York Medical Beoord, isaae of ICay 9, 1881, p. 534. 
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siooe the amount must vary according to the requirements of 
each case. His working hypothesis, which, provisionally, he 
declines to call a rule, is that at least two-thirds of positive con- 
vergence must be the quota held in reserve by means of which 
to sustain a given effort. For continued reading at a distance 
of thirteen inches (one-third of a metre) a convergence-effort of 
three metre-angles roust be exerted. But, according to the above 
hypothesis, this effort, if it is to be sustained, must not call for 
more than one-third of the convergence at disposal. Hence the 
total must be three times as great, or nine metre-angles. This 
is approximately represented by the ability to overcome the 
action of adducting prisms aggregating sixty degrees. As we 
rarely need to work with objects at a distance of less than thir- 
teen inches from the eyes, we may call nine metre-angles the 
normal amount of positive convergence, although it is generally 
the least amount compatible with comfortable use of the eyes 
for near work. Fourteen metre-angles of it are consistent with 
physiological conditions.^ 

Negative convergence is, evidently, of little practical utility. 
Normally, it ought to amount to one metre-angle, equivalent to 
the ability to overcome the action of abducting prisms aggre- 
gating seven degrees. 

If we bear these figures in mind, it will aid in the estimation 
of insufficiencies referred to in subsequent reports of cases. 

OASBS. 

Casb I. is that of a lady, Mrs. C, aged 26, to whom my ser- 
vices were kindly recommended by Dr. Franklin Townsend. 
For two years before consulting me she had suffered from almost 
incessant headache. At the time her trouble commenced, she 
consulted, with reference to it, a specialist in eye diseases. He 
gave her the equivalent of the weakest concave lens in our trial 
sets, for one eye, and a plain glass for the other. Of course the 
only effect of such glasses was to hurt her nose. There really 
existed, in both eyes, refractive errors, of so slight degree, how- 
ever, that I corrected them with the requisite glasses, for only 
only occasional use, mounted as a hand lorgnette. 

The amplitude of convergence was very restricted. The 
negative portion was normal, but the positive only two metre- 

1 My own positive oonyergenoe power enables me to overcome the action of adducting 
prisma aggregating 98 degrees* or to see single, and binocolarly, an object distant three 
inohes; henoe it amoimts to about 14 metre-anglea. 
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angles. She oonsalted me in Jane. Having planned to spend 
the summer at the sea-shore, whither she intended to go a few 
days later, the patient could not he under my immediate treat- 
ment before her return to the city. Accordingly I instructed 
her in orthoptic training, to be carried into execution by herself. 
This exercise, during the succeeding four months, increased the 
positive convergence to five metre-angles, which amount was 
still inadequate and the headache persisted, although its severity 
had diminished. In October she paid me a daily visit for a 
week and underwent a course of orthoptic training, carried on 
by myself. By this means the positive convergence was made 
to equal nine metre-angles. The headache ceased. Once a week 
for a month thereafter I received a call from the patient. At 
each of these times the amplitude of convergence was found to 
be normal as to both amount and distribution. There had been 
no recurrence of headache. 

Recognizing this as a case furnishing strong conclusive evi- 
dence of the production of cephalalgia by insufficiency of the 
internal recti muscles, and being desirous of eliminating any 
personal prejudice of my own in estimating the effect of the 
treatment, I requested Mrs. C. to state her opinion of it. This 
statement was entered, verbatim^ on my case record, and reads as 
follows: " Whereas I used to have headaches all the time, I now 
have none at all. Although fond of theatre-going, I have not 
indulged in that pleasure for years, because it meant to suffer 
from a violent headache on the following day. Last week I was 
in New Tork, when I went to the theatre several times, without 
feeling any consequent discomfort." 

Later reports have been equally favorable. 

Case II. — Miss G., school-girl, aged 13; referred to me by 
Dr. Yander Veer. The patient is anaemic and debilitated, is 
extremely ** nervous," and has, for months, suffered from nearly 
constant headache. (There is no menstrual difficulty.) I find 
hyperopia of 0.75 dioptry in each eye. (Tonic spasm of the 
ciliary muscle has made her appear myopic, and she has been 
wearing concave lenses, selected by a dealer in spectacles.) 
Positive convergence amounts to only a trifle more than two 
metre-angles; the negative is normal. The treatment consists of 
complete mydriasis, and convex lenses to fully correct her hyper- 
opia; (these glasses are for temporary use, and are prophylactic 
against a recurrence of the ciliary spasm;) also orthoptic train- 
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ingy in oonjunotion with an appropriate fortifying regimen. 

JRemU. — The combination of general and special treatment is 
so successf al that, ten weeks after commencing it, the patient 
reports that, for a month past, she has enjoyed entire immunity 
from headache. The improvement in her general appearance is 
very noticeable. 

Ifote. — ^Perhaps this case would better aid in defence of my 
present thesis if general tonics hod not been exhibited. Bat my 
aim in practice being to afford relief ^ rather than to prove the 
caasative import of any ocalar disorder, I invariably combine 
general with special treatment, when indications for it exist. 

Casb III. — Mr. M.y stadenty aged fifteen when referred to me, 
in 1883, by Dr. J. S. Mosher. The difficalties from which he 
sought relief were frontal and temporal headaches, with the 
other customary symptoms of muscular asthenopia. His sole 
ocalar defect, at the time, was insufficiency of the interni. The 
treatment consisted of orthoptic training, continued two weeks. 
It resulted in augmentation of the positive convergence and 
relief from the symptoms usually complained of. 

Two years later, after a period of unusual demand upon the 
eyes, asthenopia recurs. This time orthoptic training establishes 
a perfectly normal convergence-amplitude and affords prompt 
relief. 

In the fall of 1886 a second relapse occurs. An inherited pre- 
diq>osition to myopia has begun to make itself felt, and each 
eye is now myopic by 0.75 dioptry. I am usually loath to cor- 
rect so low degrees of myopia; but the patient is about to enter 
upon a college coarse, which is to cover a period of four years, 
and during which the myopia is likely to increase.' This proba- 
bility, in conjunction with the facts that he will not be under my 
observation, and that muscular defects promote the progress of 
myopia,' induces me to prescribe the full correction of his 
refractive error. Such glasses tend to harmonize the functions 
of accommodation and convergence. After wearing them a 
month, the patient writes: <<My eyes have not caused the least 
trouble." I have seen him during the past week, and the report 
remains favorable. 

> Compare statistios of Ck>]m, von Renss, Derby, Seggel, Ott^ Belch and Brismann, in 
LandoU: The Befiraction and Aocommodation, etc, p. 443, et seq. Within a period of 
three years. Dr. Derby found tliat over 10 per cent, of the emmetropes in Harvard Col- 
lage became myopic, while mote than 21 per cent, of the myopes became more so. 

t LandoU, loo. cit, p. 438. 
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Case IV. — Miss S., a school-girl, aged 13; referred to me by 
Dr. S. B. Ward. I desire to save time by merely sketching the 
history of this case. The patient suffered from daily recurrent 
headache and gastralgia, which were intractable by the approved 
remedies. (There was no menstrual difficulty). The ocular 
defects were refractive errors and insufficiency of the irUemi, 
Correction of the refractive errors gave perfect relief, which 
lasted ten months. Then a relapse occurred. Dr. Ward a sec- 
ond time assigned the case to my department, after having, at 
my request, kindly re-examined the patient. This time the only 
eye-affection was muscular insufficiency. Appropriate treatinent 
has been beneficial, but is still in progress. The result cannot, 
therefore, be reported, but experience with similar cases affords 
ground for hope that it will ultimately prove satisfactory. 

Case V. — Miss W., aged 22; referred to my care by Dr. 
William Hailes, Jr. ; the general affection consists of extreme "ner- 
vousness ^ and frequent attacks of severe headache. Each eye 
is myopic by 0.5 dioptry; positive convergence amounts to only 
3.0 metre-angles, while the negative exceeds normal limits by 
half a unit. Treatment, by orthoptic training and Dyerism, 
results in marked relief from the troubles which led her to seek 
medical advice. 

Case YI. — Miss M., seamstress, aged 25. For an opportunity 
to examine this case I am indebted to Dr. James P. Boyd. The 
general affection consists of vertigo and '^ neuralgia.'' The ocu- 
lar defects are hyperopia of 1.76 dioptry in each eye, and con- 
vergent strabismus, which causes diplopia when the patient looks 
at distant objects. This diplopia is corrigible by an adduoting 
prism of twelve degrees. The right eye is somewhat amblyopic 
from disuse, its acuteness of vision being only one-tenth of the 
normal. (The patient had convergent strabismus when she was 
ten years old; it was caused, in the manner already explained, by 
her hyperopia. At that time Dr. C. A. Robertson operated, suc- 
cessfully, for the correction of the strabismus. But, as she 
wore no glasses after the operation, the original cause remained 
operative and reproduced the strabismus. She repels my sug- 
gestion of a second operation and demands, instead, all optical 
aid possible.) I prescribe working-spectacles in which a convex 
lens corrects all the hyperopia of the left eye, and a ground glass 
excludes the amblyopic right from participation in vision. For 
distant sight, each eye is furnished with a convex lens of one 
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dioptry, combined with an addacting prism of four degrees; 
these distance-spectacles correct four-sevenths of the hyperopia 
and two-thirds of the diplopia. 

lUsuU, — I expected the externi to learn to correct the remain- 
ing one-third of the diplopia, and the expectation was soon 
realized. After wearing her glasses two months, the patient 
reported, while asing the working spectacles, she was able to 
sew with comfort; and, when she wore the compound glasses, 
distant objects no longer appeared doubled; the vertigo had 
ceased and her neuralgia had been greatly diminished. 

Casb VII. — Mr. D., civil engineer, aged 24; in seeking my 
opinion of his case, he acts on the advice of Dr. W. L. Pearson, 
of Schenectady. The general affection consists of frontal and 
temporal headaches, such as are usually found in connection with 
muscular asthenopia. Examination reveals myopia of 0.5 in 
each eye, probably acquired during his course, recently con- 
cluded, at Union College.' The negative convergence is normal, 
but the positive amounts to less than two metre-angles. 

Tre(Ument. — The myopia being of so low degree, no glasses 
are prescribed. (The patient is conversant with elementary 
physiology and optics, and is very intelligent; he readily under- 
stands my explanation of his difficulty and how it may be 
relieved. Treatment under my immediate supervision is ren- 
dered impracticable by the nature of his occupation.) Accord- 
ing to my instruction, he practices orthoptic training by himself. 

ResuU. — The following is an excerpt from a letter which I 
have received from him: '< I came to see you, about seven months 
ago, concerning my eyes, and am thankful to say that, having 
followed your directions, they are now stronger than they have 
been for years.'' He makes no special mention of the headache, 
but it is fair to infer, from experience with analogous cases, that 
this ceased with his other asthenopic symptoms. 

Casb VJlL is that of a gentleman, Mr. T., 33 years old, to 
whom my services were recommended by Dr. E. A. Bartlett. 
The general affection was dizziness,' which rendered the patient 
nervous and apprehensive of brain disease. His ocular defects 
consisted of simple myopic astigmatism in the left eye, and 
restriction of the positive portion of the amplitude of converg- 
ence, which amounted to only three metre-angles. The negative 

1 CompAre foot-notes of Case m. 

< Compare lafoyet, DiMMOS of the^Eye, p. 88. 
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oonvergenoe was normal^ the right eye was emmetropicy and the 
refraotive error of the left was of so slight degree that its cor- 
rection woald not have compensated the annoyance of wearing 
glasses. Hence none were prescribed. I requested Dr. Bartlett, 
who had the patient under treatment, to use the constant current 
topically, as a stimulus to the contractility of the recti intemi. 
At the same time, I instituted a course of orthoptic training. 
The affected muscles responded promptly to this double stimula- 
tion, and the positive convergence was soon raised to the normal 
amount. The asthenopia and vertigo entirely disappeared, and 
I believe the relief has been permanent. 

Case IX. — Mrs. W., aged 28, referred to me by Dr. H. V. 
Hull, of Schenectady. This patient was a type of neurasthenia 
and suffered from chronic headache. I found manifest hyper- 
opia of one dioptry in each eye. Positive convergence amounted 
to only two metre-angles, while the negative was normal in 
amount. The patient had previously consulted three oculists, 
one of whom had prescribed convex glasses, which, however, 
she had neglected to wear. I found them adapted to her 
requirements and insisted that she should use them. Orthoptic 
training, covering a period of nine days, raised the positive con- 
vergence to the normal amount; thereafter the patient main- 
tained the acquired power by continuing the exercise, according 
to my instruction, at her home. A few weeks later she reported 
that her headache had entirely ceased. Still later, and after the 
lapse of a considerable time, I learned, indirectly, that this 
gratifying result was persistent. 

Casb X. is one whose history is peculiarly instructive. To 
present in detail, however, would expose me to the risk of being 
tedious. The case is not my own, but is one reported by Mr. 
Brudenell Carter,' of St. George's Hospital, London; for whom, 
by the way, although acquainted with him only through the 
medium of his works and a slight personal correspondence, I 
have long entertained a profound admiration. Besides being a 
remarkably able ophthalmologist, he commands a literary style 
which is worthy of emulation by all writers on scientific subjects. 
His outspoken appreciation of good work done by Americans is 
especially deserving of our recognition. 

The following is a summary of the case: A student, who was 
reading for honors at his university, broke down, with symptoms 

1 Byesight, Good and Bad, p. 144; and Diaeaaes of the Eye, p. 664. 
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which a provincial practitioner attributed to brain disease. 
Acting on medical advice, he went home and rested, but got no 
better. Then a London physician confirmed the original diagno- 
sis and prescribed a voyage to Australia and back, with a view 
to complete rest of the brain; the patient made the voyage, but 
no relief resulted from it. He was then pronounced incurable. 
He gave up the hope of succeeding to his father's business, 
which had furnished a brilliant prospect, canceled a matrimonial 
engagement which he had made, and abandoned himself to des- 
pondency commensurate with his misfortunes; to use the author's 
expression, ^<his whole life was blighted.'' He was finally 
brought to Mr. Carter, not with an idea that his eyes were at 
fault, but to see if ophthalmoscopic examination would throw 
light on the state of the cerebral circulation. The eyes were 
found healthy, but myopic by five dioptrics. The patient had 
never used spectacles. The intemi had rebelled at being 
required to furnish five metre-angles of convergence, while the 
accommodation was at rest. His symptoms had been intense 
headache, vertigo, palpitation of the heart and occasional nausea, 
when he studied long at a time. Mr. Carter prescribed specta- 
cles to partially correct the myopia and diminish the convergence- 
eff^art necessary for reading. The result was a perfect and per- 
manent cure; the patient could read as much as he liked, was 
able to take up the career which he bad fancied was closed to 
bim forever, and, though last, not least, to carry into execution 
his original intention of committing matrimony. 

Perhaps this abridged version of the story does not make 
clear the connection between the special and general condition; 
but Mr. Carter's certainly does; and it is worthy of note that if 
convergence had not entered into the account, this young man 
would have been conscious of no eye-trouble. Either of his 
eyes, without the cooperation of its fellow, could have read at a 
distance of eight inches (to which its static refraction adapted 
it) without even an effort of accommodation. 

Casb XL is the last, and perhaps the most interesting, that I 
have to report. Miss S., aged 15, was referred to me by Dr. 
Thomas Beckett, in the hope that I could relieve the chorea 
with which she was sadly afflicted. Her home was in West- 
chester county, and a physician near there had promised to cure 
her in eight months. She had been under bis treatment for a 
year, and had made no improvement. I thoroughly atropized 



Digitized by VjOOQIC 



150 ALBANT MEDICAL ANNALS. 

both eyes and found each to be myopic by 2.25 dioptrics; insaf- 
ficiency of the interni is a common finding in myopes, and was 
present in this case. 

I told the patient's friends that her eyes needed treatment, 
whether it should ultimately affect her general choreic condition 
or not. I explained to them how the ocular defect, as a source 
of nervous irritation, might be causative in the production of 
the chorea. But, though emphatically advising that her eyes be 
treated, I made no promise to cure any thing, and was cautious 
not to lead them to hope that I would, as they persistently 
expressed it, "cure her St. Vitus* dance through her eyes." As 
they wished me to treat the case, I prescribed the full correction 
of the myopia and, by orthoptic training of the intemiy devel- 
oped the previously deficient convergent power. At the outset, 
the jactitations were so vigorous and frequent that the trial- 
frames were only with difficulty kept in place during the sub- 
jective examination of the acuteness of vision. As soon as the 
development of the positive convergence was fairly in progress, 
I noticed a slight improvement in her general condition. This I 
abetted by the use of strychnia and other appropriate tonics. 
In short, I conjoined, with the special, just such general treat- 
ment as I should have prescribed for any choreic patient, irre- 
spective of ocular complications. The result was most gratify- 
ing. After six weeks of combined special and general treatment, 
her condition justified the patient's dismissal; she called on me, 
for the last time, when on her way to the train which was to 
convey her to her home, down the river. On this occasion her 
only choreic symptoms were slight and infrequent twitchings of 
the alcB nasty not more marked than I have observed in myself 
after protracted study and excessive smoking. 

A few months later there was a recurrence of the muscular 
insufficiency and mild choreic symptoms; as prolonged treatment 
was then impracticable, recourse was had to a tenotomy of one 
rectus extemuSy which afforded prompt relief. About seven 
months later, in January, 1886, the patient again called, to show 
me, as she said, that she was quite free from chorea; and such, 
indeed, was the case, for aught that I could see to the contrary. 
She has not reported to me since that time, but I think reasona- 
ble grounds exist for the assumption that the result has been 
permanent. 
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Let QS note, in reference to this case, that, before I saw her, 
she had received snch treatment as is generally approved in 
cases of chorea. She had taken arsenic until it had produced 
the cutaneous eruption characteristic of its prolonged adminis- 
tration. The remedies prescribed by myself, as systemic tonics, 
inrere not, in my opinion, better than those which other physicians 
bad exhibited. Indeed, I should have been glad to use arsenic, 
liad it not already been taken to excess by the patient. 

As further regards this case, I emphatically disclaim the 
merit of having cured chorea " through the eyes; " but, on the 
other hand, I am confident that the chorea could not have been 
relieved while the ocular defect persisted as a source of nervous 
irritation. I merely eliminated this etiological factor and then 
— pardon the expression — treated the chorea for what it was 

A time-honored aphorism pronounces comparisons odious; 
notwithstanding which, I venture to compare the treatment of 
this girl, without regard to the ocular complications, to an 
attempt to bail out a boat that is leaking. Rectification of the 
ocular defects represented the stoppage of a leak. As bailing 
fails while leaking persists, so treatment failed until the source 
of nervous irritation received attention. 

The theory of convergence has been satisfactorily elaborated; 
but the means hitherto devised for the treatment of muscular 
insufficiencies leave much to be desired.. This is the more aston- 
ishing since the matter has received, for more than thirty years 
past, the careful attention of those whose names are most 
prominent in the list of ophthalmic authorities. But progress 
in this direction is constant, and I make bold to predict that, 
during the next decade, the efficiency of our armamentarium 
with which to combat muscular insufficiencies will be more than 
doubled. 

I shall not dwell upon the methods of treating such disorders. 
They are no secret, and, so far as my own knowledge of the 
matter is concerned, it is at the disposal of any of my colleagues 
whom I may be able to serve by its communication. A discus- 
sion of this special topic is to be found in the fifth chapter of 
my translation of Landolt's work on refraction and accommo- 
dation. 

The list of therapeutic agents employable in cases of converg- 
ence anomalies at present embraces orthoptic training, the indi- 
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reot inflaenoe of spherical lenses, prismatic spectacles, stimula- 
tion by means of electricity, and operative measures. In view 
of the close relationship existing between accommodation and 
convergence, it may be proper to increase this list by the addition 
of mydriatics and myotics. 

Before the International Congress, which sat at London, in 
1881, Dr. Landolt, in discussing the treatment of the disorders 
in question, insisted upon the impropriety of confining one's self 
to any single method of procedure, and strongly advocated the 
combination, to the same end, of all the therapeutic methods 
applicable in such cases.* 

I am aware that some persons have seen fit to pooh-pooh 
orthoptic training as a legitimate method of treatment. With 
such I have no quarrel. Orthoptic training has a firm basis in 
physiological principles and the endorsement of such authorities 
as Landolt,* Bull,' Carter/ Noyes* and Soelberg-Wells." It 
needs no apologist. 

To explain the relationship between muscular insufficiencies 
and consequent neurotic conditions, we must bring ^' reflex irri- 
tation " into the discussion. My lamented friend, Dr. J. S. Mosher, 
was wont to characterize this as '^ the witches' broom, on which 
medical men mount and soar away in triumph when asked to 
explain what they do not themselves understand." The jocose- 
ness of this characterization is hardly more evident than its jus- 
tice. I doubt if any of us would care to take exception to it 
But, granting that ^' reflex irritation " is only a ncmie^ it is no less 
true that it stands for a reality with which we are confronted 
every day in practice. Conjure it as we may, like Banquo's 
ghost it will not down. I have sought enlightenment concern- 
ing it from several of the most erudite of my colleagues, and 
have received the uniform response that, while that which we 
call reflex irritation is an entity, no satisfactorily precise defini- 
tion of the term has yet been formulated. As it has no more 
exegetical importance for me than for physicians generally, my 
use of it in this connection is attended with no impropriety. 
The investigator in this department may study with profit the 

1 Arohivea d'Ophthalmologie, toL L, p. 519. 

s Landolt: Befraction and Accommodation, etc., p. 407. 

s Boll, in Soelberg-Wells, Diseases of the Bye, p. 728. 

* Carter, Diseases of the Bye, p. 566. 
B Koyes, Diseaaes of the Bye, p. 93. 

• Soelberg-Wells, Diseases of the Bye, p. 723. 
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pages devoted to theories of fatigue in Donders' classical trea- 
tise on accommodation and refraction.* 

In the light of experience with similar efforts, I can hardly 
hope that this paper will escape adverse criticism. But I would 
forestall a certain species of it by the assertion that I have not 
made a hobby of the subject herein discussed. Personal obser- 
yation, in the clinics of New York, London, Paris and Berlin, 
leads me to the belief that the percentage of muscular asthen- 
opes among my patients is not unusually great. The impression 
is confirmed by comparing this percentage with that reported by 
other investigators. It is, to be sure, greater than Von Graefe' 
had found, prior to 1862, or Mauthner, prior to 1866;' but does 
not differ, m that respect, from the one reported by later writers. 
Muscnlar asthenopia is now better understood than it was a 
quarter of a century ago, and convergence anomalies are oftener 
sought. 

While fully conscious that my presentation of the topic is 
very imperfect, I hope that this paper may have fulfilled its pur- 
pose, by arousing and renewing the interest of my colleagues in 
the subject of which it treats. In the firm conviction that the 
matter merits some attention from every practicing physician, I 
respectfully submit this slight contribution to the general fund 
of data concerning convergence anomalies. 

DISCUSSION 

followed, Dre. T. Featheretonhaugh, S. A. Russell and H. Bendell partici- 
pating. Discussion was closed by Dr. Culver.^ 



Thb Bactbbiuh Tbbmo has little or no power to destroy the 
bacillus tuberculosis. The case of Broncho-Pulmonary Mycosis 
reported by William F. Waugh, M.D. {PhUa. Med. TimeSy 
April 16), shows the need of expelling this germ, as well as 
others. 

Luminous Papbb. — With 100 parts of the pulp, 20 to 26 parts 
of phosphorescent powder (calcium sulphide) and a little gelatin 
are mixed. — i* Union Pharmacetiqw, 

1 Donders, Aocommodatioii and Refraction, p. 265, et seq. 
* Von Graefe's ArohiT der AngenheiUrande, viii., 3, p. 323. 

3 Die Optiaohen Fehler dea Fehler Anges, p. 384. 

4 In the conrse of discnaaion. Dr. George T. Stevens' investigations, in this connection, 
were alloded to. As he failed to do ao at that time, Dr. Culver availa himself ot this 
opportunity to express his appreciation of the valuable contribntions made by Dr. Stevens 
to our present knowledge of convergence anomalies. 
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ABSTRACTA. 



Cystotomy and Allied Operations. — At the annaal meeting 
of the American Surgical Association, Washington, D, C, May 
11-14, 1887, Dr. F. S. Dennis, of New York, read a paper on 
" The Exploration of the Bladder hy the Supra-Pubic Method." 

Supra-pubic lithotomy ia simple in technique, safe in execu- 
tion, free from injury to the reproductive organs, radical in results, 
curative in application, and brilliant in statistics. The many 
serious accidents attending the lateral operation are avoided. 
For a few days before operation a milk diet should be employed. 
The day previous to operation the bowels should be moved with 
castor oil. The morning of the operation an enema should be 
used, so as to empty the rectum for the introduction of the rub- 
ber bag. The parts should be washed with antiseptic solution. 
After the patient has been etherized, the surgeon should intro- 
duce a rubber bag into the rectum so as to be above the internal 
sphincter. Into this, twelve ounces of warm water is to be 
introduced. This quantity will have to be increased or dimin- 
ished according to circumstances. The danger of rupture of the 
rectum in elderly people and young boys should be borne in 
mind. The urine should be withdrawn and six ounces, more or 
less, of an antiseptic solution introduced into the bladder. The 
catheter may be left in the bladder and stopped with cork, and 
this will serve as a guide to cut upon. The distention of the 
rectum and bladder increases the distance from the pubes to the 
anterior cul-de-sac of the peritoneum to three inches. The 
incision should be made in the median line and extend for three 
or four inches above the pubes. When the transversalis fascia 
is reached, the use of retractors, on the principle of the eye- 
speculum, facilitates the operation. Having divided the fascia, 
the end of the catheter can be felt and cut upon as a guide. 
The bladder may then be seized with two tenacula and opened. 
Where free exploration is desired, sutures are introduced on 
each side of the incision. The stone is removed either with the 
fingers or forceps. The bladder may then be washed out. A 
catheter should be introduced through the urethra, but not be 
left longer than twenty-four hours, on account of the danger of 
exciting traumatic urethritis. In the majority of cases, the 
wound of the bladder should be left open. In cases of calculi, 
the condition of the tissues is such that primary union is unlikely. 
In certain other conditions, such as rupture, the wound may be 
closed. The abdominal opening is to be closed and a tube intro- 
duced. 

This operation is indicated (1) for hard, large calculi, and in 
persons suffering with paraplegia and deformities rendering lat- 
eral lithotomy difficult; (2) for removal of certain foreign bodies, 
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Baoh as hair-piDS, etc., and for the treatmeDt of chronic cystitis; 
(3) in cases of tight stricture, fibroma of prostate, tumors of the 
bladder, and for rupture. In its extraordinary simplicity, its 
reduced mortality, its freedom from danger, and safety for the 
general practitioner, it compares well with litholapaxy. 

The speaker had collected one hundred and twenty-four cases 
of supra-pubic operation for stone done since 1879. "Previous to 
this date the rate of mortality was thirty per cent. Since then 
the mortality has been reduced, there being eighteen deaths, a 
mortality of fourteen per cent. Seven of these deaths may be 
jastly excluded, giving a mortality of nine per cent. According 
to Sir Henry Thompson's statistics, the death-rate from the lat- 
eral operation is twelve per cent. According to the same 
authority, the mortality of lithotrity is six per cent. In consid- 
ering the mortality of this operation, two facts are to be consid- 
ered. The mortality may be improved by more rigid antiseptic 
precautions. The second fact is that the operation has been 
limited to the largest stonos. When the smaller stones are 
included, the death-rate will be reduced. 

Dt, John H, Packard^ of Philadelphia, read a paper on 
** Supra-Pubic Cystotomy for Other Purposes than the Removal 
of Calculi," and cited cases. 

His method of procedure is as follows: The bladder should 
never be more than moderately distended, not more than six or 
eight ounces of a boric-acid solution being employed. To retain 
the water in the bladder, a convenient method is to bend the 
urethra on itself and hold it in this position. There seems to be 
more advantage and less risk from distention of the rectum. 
Many writers recommend that the bladder be steadied by an 
assistant, but this was regarded as needless and objectionable. 

The incision through the skin should be free enoueh to give 
ready access to the deeper parts. When the bladder is reached 
it is desirable to secure it in some manner before puncturing. 
For this purpose a small double hook may be used; a small 
tenaculum may answer. When a larse opening is to be made a 
double ligature is, perhap6, the best device. In cases of reten- 
tion the curved trocar and cannula may now be at once used; 
the cannula should afterward be substituted by the tube. The 
speaker's custom is to make the opening in the bladder just large 
enough for the tube. The proper point for making the opening 
seems to be about at the middle of the exposed portion of the 
wall of the bladder, which would be about one inch above the 
pubes. 

The drainage tube should go well into the bladder and have 
lateral openings only near its extremity. The external end mav 
be closed with a cork or clip, or by bending it. In old men with 
atonied bladders he had sometimes used glass tubes. If a large 
opening has been made in the bladder, it may be closed around 
the tube ¥rith a few catgut sutures. 



Digitized by VjOOQIC 



156 ALBANY MEDICAL ANNALS. 

Dr. A. Vander Veer^ of Albany, N. Y., read a paper entitled 
"To what Extent can we Classify Vesical Calculi for Operation? 
with a Report of Cases and Remarks on the Different Methods 
Employed." 

In explanation of his presenting a paper on this subject, he 
remarked that, while he did not come from a stone-bearing sec- 
tion, he had found from conversations with his associates that 
he had operated on rather more than the average number of 
cases in his vicinity. He briefly gave the detailed histories of 
forty-one cases which he had operated on. The various methods 
empoyed were lithotomy, rapid dilatation of the urethra, and 
Bigelow's operation (litholapaxy). The cases presented repre- 
sented every variety of stone, as to location in the bladder, 
prostatic, membranous and spongy portions of the urethra. The 
kinds as to formation of hard and soft calculi was singularly 
complete, while the extremes as to size were remarkable. 

After a review of the literature of the subject, he formulated 
the following conclusions: Can we yet classify our cases with 
certainty as to what is the best and most certain course to pur- 
sue for the safety of the patient's life and future comfort? 
In attempting to do this with his own cases, he said there 
were seveq cases of perineal lithotomies, with two deaths 
and five recoveries, the former bein^ very old men with 
large stones. Of attempted litholapaxies and an immediate 
perineal lithotomv there were two cases, both resulting in death, 
one occurring in the speaker's practice, the other in that of the late 
Dr. Snow. Both were severe cases of large stone, the patients 
presenting a history of much suffering through many years. Of 
dilatation of the urethra in the female, and washing out of frag- 
ments or removal of stone entire, there were six cases, all recov- 
ering, with no complication whatever. Of urethral calculi in the 
male there were four cases, all recovering. Of simple litbotrity 
in the male there was one case, followed by recovery. 

Of attempted litholapaxies, bat which were not completed, 
there were four cases, three ending in death and one, the stone 
hiding in a sac, later underwent perineal lithotomy and recov- 
ered. One was probably complicated with some form of tumor 
of the bladder, and a history of chronic disease of the kidneys. 
One was a case of chronic alcoholism, one was complicated with 
sacculated bladder, and the last two were cases of surgical kid- 
ney of the very gravest kind. 

Of the litholapaxies in the male there were eighteen patients, 
having twenty-two operations, four requiring a second operation. 
Of the number, sixteen recovered and two died; of the latter, 
one after the first and one after the second operation. 

With reference to supra-pubic lithotomy, the author said that, 
with the excellent results we are likely to obtain from rapid 
litbotrity, he did not believe that we should ever expect from it 
as great a per cent, of recoveries as from litbotrity. The 
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operation must necessarily deal with severe cases of large, and 
in some instances sacculated, stone. A table of reported cases of 
sapra-pubic operations was given, showing in 142 adult cases a 
mortality of twenty-two per cent.; in children under iilteen 
years of age 113 cases gave a mortality of 10.5 per cent. We 
must remember the fallacy of all tables, since many cases never 
return to the first operator. 

The operation of litholapaxy is certainly indicated where the 
stone is small or of moderate size, and, contrary to the teachings 
of a few years since, can be done in very young male children 
with proper instruments. In male adults, if there is severe 
chronic cystitis, no matter what is the size of the stone, the 
Bupra-pubic or some form of perineal lithotomy seems best. The 
cystitis can be successfully treated, and there is less danger of a 
re-formation. The speaker thought that it would be found by 
future statistics that cystitis has much to do with the necessity 
for a second or third operation. He thought that contracted 
bladder in the male, with adhesions, had not received the atten- 
tion which it demanded. This must, in some instances, embar- 
rass supra-pubic lithotomy. On anatomical grounds, the supra- 
pubic operation will be much simpler in the youth, as the blaader 
IS much higher in the pelvis at this time of life. In girls, rapid 
dilatation or supra-pubic lithotomy will undoubtedly reach all 
cases. In adult women, vaginal lithotomy may be added. 

He closed with a few remarks on the difficulty of securing a 
proper examination of the urine, such as would reveal the true 
condition of the kidneys. Casts are very generally absent; 
albumen can very often be traced to the presence of pus, and he 
expressed the conviction that we have much to learn from the 
surgical kidney. 

The Boston Medical and Surgical Journal, May 19, 1887, in 
an editorial on this matter, says: ''The third paper, by Dr. 
Vander Veer, deals with the classification of calculi with refer- 
ence to choice of operation. The conclusions reached are, that 
litholapaxy should be applied to stones of moderate size, but 
discarded in favor of htnotomy where severe chronic cystitis 
coexists, no matter what the size of the stone. The author 
does not think that supra-pubic cystotomy will ever compete 
favorably with lithotrity, on account of its greater mortality, 
bat acknowledges that it is the best method with which to deal 
with very large calculi and with some cases of sacculated stone. 

''The tendency to welcome with injudicious enthusiasm the 
resurrection of supra-pubic cystotomy, to make its application 
all but universal, to the detriment of litholapaxy, and we believe 
also to that of many patients, was becoming so marked in some 
quarters — especially in Germany, where at Madgeburg,Yolkmann 
said that litholapaxy henceforth would possess only an historic 
interest, and Eoenig and Kramer, at Berlin, though less sweep- 
ing in their jadgment| seemed to share the same opinion — that 
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we have been glad to notice what seem to us the more just views 
which have been presented from time to time since these declara- 
tions. Ouyon has undertaken the defence of lithotrity, in an 
article, in which after an exhaustive review of the supra-pubic 
operation, with its modern improvements, and of litholapaxy, 
bis concluding sentence is this: 'I shall have attained my end, 
if I have contributed in common with others, in showing that 
rapid lithotrity deserves to retain the first place in the treatment 
of stone in the bladder, and that all surgeons should assist in 
maintaining it there.' 

" Dr. Vander Veer has brought out the fact again that with the 
best showing the mortality statistics of supra-pubic lithotomy 
cannot be r^uced to much below fifteen per cent., while those 
of litholapaxy vary from two per cent, to six per cent. Until 
this difference, therefore, is more equalized than at present, the 
burden of proof will continue to remain with the advocates of 
the supra-pubic operation, certainly so far as any thing like a 
universal application of it is concerned. 

** With the main conclusions of Dr. Vander Veer's paper we 
are therefore (juite in accord, and his statements seem well and 
carefully considered." 

The Metric System. — (From New England Med, Monthly^ 
Prof. Oldberg publishes in the Pharmacist a long and interesting 
article assigning grave reasons why the present — which he calls 
** Anglo-Saxon '° system — should be preferred to the metric sys- 
tem. 

A writer in the Scientific American gives his preference for 
the old system, and says: ''I have gone, this summer, through 
the workshops of almost all the great countries on this side of 
the water, and have seen the practical use of the system that I 
have for so long a time condemned. I have frequently asked 
engineers if they liked the system, and I will give the answer of 
one in Berlin: * We use it because we have to, and it is better to 
have some uniform system than the many measurements that 
formerly prevailed in the German States. We do not like the 
metric system, because it has too small a unit, and the metre is 
too large and involves the use of too many decimals. When 
we consider the interests involved, it will be seen that the popu- 
lation now making use of the English standard is greatly in 
excess of that using, by force, the French system. 1 am more 
confirmed in my opposition to the enforced adoption of the 
metric system in my country, and firmly believe that those coun- 
tries that have adopted it are at a disadvantage (as compared 
with even the most imperfect of our systems).' " 

To show the opinion of doctors and druggists of the United 
States, Dr. A. C. Matchett tells the Medical Brief that, a year 
since, he asked for an expression of approval or otherwise of the 
metric system of weights and measures from the medical profes- 
sion and the druggists of the United States, and found seventeen 
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physioiaus and thirty-one druggists in favor of the system^ and 
3,641 physicians and 2,764 druggists opposed to it. The forty- 
eight wise men who wish for it have, however, made more noise 
than all the 6,405 who do not want it. Leaving aside all argu- 
ments, the majority, as it seems from the above statistics (and 
the majority always rule), say stick to the old system. Why try 
a system that was only made compulsory and used in a countrv 
that had such a multiplicity of measures, almost one to each 
province, that a general system had to be adopted in order to 
remedy the evil of varying local standards. Just as well to 
have adopted our system, for Sir John Herschel has pointed out 
that the polar axis of the earth is almost exactly 500,500,000 
inches, and that the inch may therefore be considered quite as 
properly a national standard as the metre, and that the desirable 
oor-relation between volume and weight may be found in the 
fact that a cubic foot of distilled water weighs nearly a thousand 
ounces. By slight changes of the units this relation might be 
made exact, and the inch become equal to 1-500,000,000 part of 
the earth's polar axis; twenty-five of such inches making a cubic 
equal to the 1-10,000,000 part of the polar radius. — Boston 
Medical and Surgical JoumaL 

Thb Mbtbic System. — Some professors in our colleges dis- 
course learnedly to their classes about the number of metres 
and grammes in some estimated distance to the sun, and weight 
of the heavenly bodies, and if one asks them for the terms in 
English, they only stammer and say, '* Why, ah, ah, I have quite 
forgotten, let me see." They remind us of one of our country- 
men who went to Paris for six months, and on his return to his 
native city went into a store to buy a pair of eloves, but he had 
become so used to think in French that he said to the clerk, ** I 
want a pair of — ah, ah, what do you call them in English ? gants, 
gantSf in French." " Oh, yes," said the clerk, " I see, you want 
a pair of gloves." — Charles ZcUimer, C.M^ in The International 
Standard, Cleveland, Ohio, January, 1887. 

Metric System. — The SL Louis Periscope, speaking of Prof. 
R. A. Witthaus' " Laboratory Guide in Urinalysis and Toxicol- 
ogy," says: "If there be anv — not to say demerit — but blemish 
to the hand-book, we should ascribe it to the metric scale. To 
the ordinary medical student, and certainly to the older profes- 
sional man in our ranks (and we speak only of and to such), this 
constant necessity for the translation of the metres, etc., into the 
common vernacular of ounces, drams, etc., must of necessity be 
considerable of a hindrance." 

Austin Flint Against the Metbic System. — ** I don't know 
any thin^ that has done me more |^ood than to hear Austin 
Flint, while talking of teaching, inveigh, as I have done, against 
the metric system." — Dr. E, JR. Palmer, in The American Prac- 
titioner and News, Louisville, Ky., April 2, 1887. 
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Martins Au's Treatment of Diabetes was adopted, at the 
instance of Dr. Rouget, some twelve years ago, and in seventy 
oases in which it has been employed since 1875, a care of the 
disease has been obtained in sixty-seven, or nearly ninety-six per 
cent. The method is described by the author in a paper read by 
him at a meeting of the Soci6t6 d'Hydrologie, and pnblished in 
the Annales Medico- Chirurgicales for March, 1 887. The patient 
is not obliged to modify his diet to any great extent, except 
that he is, of course, advised to abstain, as far as possible, from 
starchy foods, fruits and sugar. Instead of the ordinary bever- 
ages at meals he is to drink a solution of carbonate of lithia and 
arseniate of soda. A paper containing twenty centigrams (three 
grains) of carbonate of lithia and a tablespoon ful of a solution 
of arseniate of soda, twenty centigrams to five hundred grams 
(three grains to the pint) of distilled water, are put into a 
syphon-bottle holding about a litre (two^ pints) of aerated water. 

The patient uses this water as his only beverage, drinking it 
with his meals and at any other time when he is thirsty. At 
meal-time, however, it may be taken with wine, if the patient so 
desire. This is the whole treatment, and no other drugs are 
given, except for intercurrent troubles which may arise inde- 
pendent of the original malady. 

This method, the author is led by his experience to believe, is 
efficacious only in those cases of diabetes occurring in individu- 
als of a gouty or rheumatic diathesis. In the three cases in 
which no benefit was observed the patients presented no evidence 
of an arthritic tendency. — Medical Record, 

Rupture of Long Head of Biceps. — Dr. Thomas G. Mor- 
ton (Academy of Surgery) : A man, while working in an exca- 
vation throwing dirt to the street above his head, suddenly felt 
something give way in his ri^ht arm, which at once became use- 
less. Examination showed tnat there had been a rupture of the 
long head of the biceps. An incision was made over the body 
of the deltoid, and a second incision over the tumor formed by 
the contracted biceps. The tendon was then grasped with for- 
ceps and pushed beneath the intervening bridge of skin nntU it 
appeared in the upper incision. The fibres of the deltoid were 
next separated at as high a point as possible, and the tendon 
inserted and secured with cat-gut sutures. The wounds were 
then closed and treated in the ordinary antiseptic manner, and 
healed without complication. When presented to the Academy 
a few weeks after the accident, the patient had good use of the 
arm and could flex it with considerable force. — Progress, 

A FELON should be opened midway between the artery and 
tendon. If necessary, it can be opened on both sides. If the 
sheath of the tendon is opened, the tendon will almost always 
slough, and the finger will be useless. — John Ashhurst, Jr.^ in 
Polyclinic, 
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^Thb Msdical M18S10NABT SociBTT £a8T has been inoor- 

porated and started on the good work of carrying the word of 
life to heathen people at the hands of well-educated medical 
men. A similar society has been for some years in existence at 
the West. The object of the society is to give thorough medi- 
cal training and education to prospective foreign missionaries. 
It is well known that a physician soon gets to be immensely 
sought after among these people. They are known to carry the 
sick in their arms for many miles, waiting all day sometimes, 
and perhaps in vain, to get a word with the man of healing. 
Witlj all the influence and authority that medical knowledge 
brings in countries where so little is known of it, it would seem 
strange that no more has been done in this direction by the mis- 
sionary societies, for, in fact, comparatively little has been done. 
The object of this new society is to carry on this line of work, 
not independently of, but in behalf of, the respective church 
boards of foreign missions. It proposes to give, not a smatter- 
ing of medicine, but a complete education to graduation. Work 
will also be done in building up hospitals and dispensaries 
abroad. Some of the men will go to hospitals, all will go to 
practice medicine, and, in addition, to preach as they have 
opportunity. Medical schools in Chicago, Minneapolis and New 
York take the students of this society gratuitously, and probably 
the Albany Medical College will also. Albany is made the 
head-quarters of the society, and its ofScers are mostly Albany 
men. Rev. P. S. McKillop, M.D., is the corresponding secretary 
and active agent of the society. f. o. a 
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BOOK NOTICES. 



A Tbbatisb on Disbasbs of thb Skin. By T. McCall Ander- 
son, M.D. 8vo, 660 pp. P. Blakiston, Son A Co., publiBhers. 

It has always been an accepted fact that a foreigner coald not 
describe the types of disease presented by a country so well as 
a native, beoaase every country has types peculiar to itsell 
This fact has doubtless done a good deal to develop the medical 
literature of America. The need of it has seemed especially 
true of diseases of the skin; some varieties common in Europe 
are seldom seen here, and many show themselves under different 
form and call for different treatment. 

A perusal of the work of the distinguished dermatologist and 
Professor of Clinical Medicine of the University of Glasgow 
raises the question, in this connection, as to whether tnis truism 
is not losing its force as to dermatology by reason of a cosmo- 
politan character that is coming to invest its literature. Our 
periodical literature abounds of recent years with the contribu- 
tions not only of our more closely related English confreres, but 
not less with those of the continent, and of Germany especially. 
There is certainly a larger community of thought and study in 
this branch, perhaps in all branches, of medical literature. From 
DO one would this be looked for more certainly than from Mo- 
Call Anderson, who has already made his name a familiar ^ne in 
our home literature, and whose work gives evidence of famili- 
arity with skin diseases as they have come to be especially 
known to us. American dermatological liteniture has been very 
rich during the past decade, in which time the only English peri- 
odicals on this subject have been maintained elaborately, and the 
treatises of Duhring, Piffard, Bulkley and Robinson replaced 
those of Hebra and Wilson, and the only book on skin diseases 
that has had a reading is that of the lamented Tilbury Fox. 

This book of Dr. Anderson's is in every way commendable. 
It has not given that attention to pathology that is the especially 
valuable feature of Robinson's work, but it has more of the 
practical material that we find in Bulkley's and Duhring's books. 
It was written with special reference to diagnosis and treatment. 
It contains a few colored plates, for which, however, not very 
much can be said. The analysis of 11,000 cases is of value as 
showing the relative frequency of diseases. Eczema composed 
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less than one-fourth of the number, which is comparatively less 
frequent than it is met with in this country, though there seems 
reason to believe that it is increasing with us. The descriptions 
of disease are exceedingly good, and the attention to diagnosis 
shows acute observation, the tabulated arrangement of distinct- 
ive features of diseases resembling each other being particularly 
valuable. There is no doubt but that this large and compendious 
treatise, the outcome of twenty-five years of study, will receive 
extended consideration from the profession of this country, to 
whom it is presented by the American publishers. f. c. o. 

A TszT-BooK OF Patholooical Anatomy and Pathogenesis. 
By Ernst Ziegler. Translated and edited for English students 
by Donald Macalister, M,A., M.D. Three parts complete in 
one volame. Octavo, 1,118 pages, 289 illustrations. Price, 
extra muslin, $6.60. New York: William Wood & Company. 

Publishers and possessors both may well be proud of this 
work. The present volume contains about 350 pages more than 
the edition of 1884, and includes in the new part the pathology 
of the urinary organs, the respiratory organs, the central nervous 
system and the peripheral nervous system. The pathological 
anatomy of the eye, ear, bones, muscles and genital organs — 
generally described as surgical pathology — ^is issued in German in 
a separate volume in addition to what is here translated and 
revised. This present volume of over 1,100 large octavo pages 
is in clear print and profusely illustrated. An index of authors 
and a very full index of topics add greatly to the working value 
of the volume. 

Every medical student will want this edition, which is unsur- 
passed on its subject in the English language, and is complete to 
dcUe. 

Drug Eruptions: A Clinical Study of the Irritant Effects of 
Drugs upon the Skin. By Prince A. Morrow, A.M., M.D., 
Clinical Professor of Venereal Diseases; Consulting Surgeon 
to the Bellevue Out-door Department, etc., etc. Octavo, 206 
pages, one lithographed plate. Extra muslin. Price, tl.75. 
New York: William Wood A Company. 

A part of the contents of this book has appeared in the Jour- 
nal of Cutaneous and Venereal Diseases, of which the author is 
editor. It is very well known to the profession that abnormal 
consequenoes are liable to follow the exhibition internally of 
some drugs to some persons, and that this abnormalty depends 
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much upon individaal idiosyncrasy. This common knowledge 
has not extended, though, much beyond the papules or pustules 
which often attend the taking of the iodides and bromides. 

Those not familiar with the literature of this subject will be 
surprised to learn that the author has collected about sixty 
drugs which exert a pathological effect upon the skin, including 
in the number those which act topically and where local action 
is well known, as croton oil, mustard, tartarized antimony, and 
the like. The bibliographical research necessary to exhaust the 
subject must have been very considerable, fifteen of the two 
hundred pages being taken up with these references. Dr. Mor- 
row has done a good service by collecting in one volume the 
literature of this not unimportaut subject. As he well says by 
way of preface, the physician should be familiar with the effects 
of every drug he employs, not only its normal effects, but those 
which are incidental. f. g. o. 

Athothis: a Satire on Modern Medicine. By Thomas C. 
Minor. Robert Clarke A Co., publishers. 

Dr. Paulus Androcydes, a modern, dabbles in matters ancient 
until he finds that his pet oat is the present habitation, in the 
process of transmigration, of the soul of an Egyptian mummy 
several thousand years old which he has chanced to come into 
possession of. He has the audacity to carry out the formula 
which he finds with the mummy, cremating the cat and restoring 
the soul to its original desiccated, but well well preserved, body. 
Athothis, by this kindly deed rehabilitated, returns the favor by 
relieving the doctor of the incubus of his own mortal frame, 
and in spiritual state they take an excursion among the doctors 
and apothecary shops, he making his end of the inevitable dis- 
cussion weighty with the wisdom picked up through the centu- 
ries, having as a pet crane absorbed all there was in the Alexan- 
drian library, and even in his recent feline condition having 
sucked Dr. Androcydes' library dry; he could speak patroniz- 
ingly of Solomon. As might be anticipated, the ancient dynas- 
ties have the best of the argument. One regrets that the time 
of two such exalted individuals is often taken to impale some 
unworthy representatives of medicine with the finger of scorn, 
and also that while in their ghostly state they were enabled to 
look through the bodies of the patients as if they were trans- 
parent, while the consulting physicians clothed in common clay 
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Straggled clumsily over the diagnosis, they did not seize the 
chance to make some valuable contribution to physiology and 
pathology; and while they were growling at Dr. Slasher for 
doing a tracheotomy instead of giving an emetic, why could 
they not have seen O'Dwyer through the very thin veil of his 
future. But that would be asking a man to ride his fancy at too 
galloping a gait, to be sure. While one might criticise the 
growling spirit which these spiritual beings indulged in towards 
the poor mortals of to-day, and feel disposed to stand up for the 
people of this end of time, as it were, still there is room to learn 
much of the knowledge of ancient times, aside from its con- 
trasts with that of the present, though with what faithfulness it 
is presented by the author through the mouths of these criticis- 
ers this critic is not fully prepared to say. f. o. o. 

Matbbnitt, Infancy and Childhood: Hygiene of Pregnancy, 
Nursing^ and care of Infants and Children in Health and Dis- 
ease. By John M. Keating, M.D., visiting obstetrician and 
lecturer on diseases of women and children, Philadelphia 
Hospital (Blockley), etc. 221 pp., indexed, 12mo, cloth, $1.00. 
J. B. Lippincott Co., Philadelphia. London: 10 Henrietta 
street, Co vent Garden. 1887. 

Adapted especially to the use of mothers, or those intrusted 
with the bringing up of infants and children, and to training 
schools for nurses, as an aid in teaching the nursing of women 
and children. 

This is one of the Lippincott Company's series of books enti- 
tled ** Practical Lessons in Nursing.'' 

EvACUAirr Mbdioation (Cathabtics and Embticb). Henry M. 
Field, M.D., Professor of Therapeutics, Dartmouth Medical 
College; Corporate Member GynsBcological Society of Boston; 
Non-resident Member New Tork Academy of medicine, etc. 
208 pp., 12mo, cloth, $1.75. Published by P. Blakiston, Son 
A Co., Philadelphia. 1887. 

The material has been gathered from clinical observation, as 
well as from a digest of French, English and American journals 
and standard works. 

** A special purpose has been to provide a practical study of 
the individual action, application and contra-indications of the 
more prominent cathartic agencies; a work which cannot well 
be undertaken in connection with a general treatise on Thera- 
peiUica and Materia Medica for want of space, and which will 
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not, unless the antlior mistakes, be found in any other treatise, 
either in English or the other languages commonly familiar. 
Passing by other features of the book, attention may also be 
directed to the discussion of Cathartic and Emetic MedicoUion, 
and especially to the treatment of Super-vomition^ or continuous 
morbid vomiting." 

Wythe's Pocket Dose Book, containing '' Hints on Prescrip- 
tion Writing," " Hints on Treatment," " Table of Symptoms," 
and other valuable matter. By J. H. Wythe, M.D., Professor 
of Histology and Microsccpy, Cooper Medical College, San 
Francisco. Seventeenth edition, rewritten, 226 pp., 24mo. 
P. Blakiston, Son A Co., Philadelphia, publishers. 

For more than a quarter of a century this book has had a 
steady sale, notwithstanding imitations and analogous publica- 
tions. 

PERSONALS. 



— Dr. Ira Harris ('81), of Tripoli, Syria, has, in company with 
Rev. W. K. Eddy, investigated some remarkable sarcophagi 
recently found in a cave near Sidon. Competent authority says 
that there is nothing equal to this find in the collection at 
Athens, and very little in sculpture that is finer in any museum. 
"A Remarkable 'Find,'" in The Independent (New York), 
April 21, is a detailed account. 

— Dr. James F. Barker ('77), of Albany, was married May 2, 
1887, by Rev. D. C. McNair, to Miss May E. Evans. 

— Dr. F. E. Schley ('81) has been taking a view of European 
medical methods during a tour of three or four months in Eng- 
land, France, Germany, Italy, etc., and has been spending a few 
days with friends in Albany since his return, but has now settled 
down to hard work again in the Catskills, at Pine Hill, Ulster 
county, N. Y., where he will be glad to look after any patient 
of ours whom we may send to that delightful health resort. 

— Dr. Jacob Falk ('83) is at present with Dr. Herman Enapp, 
of New York, and is assistant at his eye and ear Hospital. Dr. 
F. returned about a year ago from Europe, where he took an 
extended course in his specialty, studying with some of (he most 
eminent professors, such as Michel, of Wurzburg, Von Arlt, of 
Vienna, and Hirschberg, of Berlin. He was a regular clinical 
assistant to the latter, a distinction seldom enjoyed by foreigners. 
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—Dr. G^rge E. Whipple ('83), of Olmsteadville, Essex 
ooanty, N. Y., married Miss Ella Havens, daughter of Morton 
Havens, 25 Jay street, Albany, April 13, 1887. 

— E. F. Hunting, Ph.G. (Albany College of Pharmacy, '87), 
who took the (25 prize for the greatest proficiency in all the 
branches at the commencement exercises in March, 1887, has 
opened a pharmacy at No. 97 Central avenue, Albany, above 
Knox street. 

— Dr. Charles M. Culver ('81), of Albany, was married at 
11:30 A. M., Wednesday, May 10, 1887, to Miss Jessie Munsell, 
by Rev. George W. Miller, in the first Lutheran Church, Albany. 

— Dr. John D. Hall ('58) died at Corazal, British Honduras, 
last fall. 

— Theo. J. Lewi, Ph.G. (Albany College of Pharmacy, '83), 
son of Dr. Jos. Lewi, has opened a drug store at No. 75 Eagle 
street, comer of Hudson avenue, Albany. Mr. Lewi's training 
under Louis Sautter will add to the public confidence in this 
new druggist. 



MEDICAL SOCIETY OF THE COUNTY OF ALBANY- 
OFFICERS AND MEMBERS. 



Annual meeting, second Tuesday in October. Semi-annual meeting, 
second Tuesday in May. Suted meetings are held Wednesday evenings, at 
Alumni Hall, Albany Medical College, at least once each month, from Octo- 
ber to May. 

Offickrs.— Lorenzo Hale, president; S. R. Morrow, vice-president; D. Fleischman, 
secretary; S. A. Russell, treasurer. 

CKN80R&— B. U. Steenberg, O. D. Ball, C. E. Witbcck, James P. Boyd, James C. Healey. 

Dblboatxs to State Medical Society.— Herman Bcndell, James P. Boyd, D. H. 
Cook, C. S. MerriU. 

Delxoates to Union Medical Association.— C. M. Culver, W. J. Nellis. 



Archambeault J. L. 56 Congress, Cohoes, 

8-9» I -J* 7-9 
Babcock Robert, 30 Bagje, 89, 1-3, 7-8 
Bailey Theodore P. 9$ Sagle, 9-10, 3-4, 7-8 
BaUey WiiUam H. i Washington av. 89, 

3-4. 8-9 
Balch Lewis, 14 Washinjfton av. 85^-9)^, 

3-3M.r8 
Ball O. D. 691 Broadway, 8-9, 1-3, 6-8 
Barker James F. 48 Clinton av. 9-10, a -3, 6-8 
Bartlett £. A. ao South Hawk, 8-9, 1-3, 6-7 
Becket Hiram, New Salem, 89, i-a, 7-9 
Becket Thoauis, 376 Washington av. 7-9, 

1-3,6-10 



Bell H. W. 383 Broadway, E. Albany, 8-10, 

1-3,6-8 
Bendell Herman, 178 State, 9-4 
Bijfelow J. M. 3 Lancaster, 8)^-9^, 3-4, 7-9 
Blair L. E. 46 Kaicle, 8-0, 3-3, 6-8 
Boudrias L. 105 Mohawk, Cohoes, 8- 10, 1-3, 

BouTware J. R. 171 Hamilton, c Eagle, 8-9, 

3-3.7-8 
Bovd James P. 3ia State, 85^-9^, 1^-3^. 7 8 
Britton Orson, 16^ Elm. 
Brown Edward E. 915^ Hudson av. 
Brown R. J. 64S Central av. 
Case Daniel C. Slingerlands, 8-9, 6-9 
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Case H. S. loi Madison av. 8-io, 2-3, 6-8 
Clark R. D. 6$ Grand, 8-9, la-j, 6-8 
Classen F. L. 66 Grand 9-10, a-3, 7-8 
Cook D. H. a6f Clinton a v. 8-9, 1)^-3, 6-8 
Cooper lohn L. 705 Broadway, 8*9, la-a, 6*8 
Crai^ William H. laTen Broeck,8-9, a^-3, 

Craig^ Toseph D. la Ten Broeck, o- 10, a-3, 7-8 
Crawford C. H. 226 Hudson av. 8-10, 2-4, 7-8 
Crounse Hiram* ClarkesvUle, o a.m., 4 p.m. 
Crounsejesse, Knowersville, 8-9, 7-9 
Culver C. M. 36 Easrle, 9-ia, a-4 
Curtis F. C. 17 Washinsrton av. 8-9, a-3, 7-8 
Davidson J. R. South Bethlehem, 8-9, i-a, 

DeGraff A. Guilderland, 8-9, i-a, 6-7 
Devol C. ^ Franklin, 8-o, la-a, 8-9 
DuBois Mary, 19a Hamilton, 11 -a, 7-8 
Dwyer M. I. 103 Easle 
Elmendorf G. £. Alcove, Albany co. 
Featherstonhaugh, J. D. 3 Summit, Cohoes, 

a-3, 78 
Featherstonhaugh T. 36 Eagle, 9-4 
Fennely P. K. 97 Broadway, West Troy, 

10- 1 a, 4-5 
Fisk Frank H. 76 Hudson av. 8-95^, i -3. 7-0 
Fleischman D. 134 Hudson av. 8- io,a-3)^,7-8 
Fowler Amos, ao Second, 8-9, I \^, 7-9 * 
Fredenburgh B. B. Spraker's Basm, Montg. 

CO. 

Freeman S. H. 77 Columbia, c. Chapel, 8-9, 

i-a,6.7 
Graveline L. C. B. 119 Green, 8-9, 1-3, 7-9 
Greene F. R. 6a6 Central av. 8-9, 1-3, 7-9 
Hailes William Jr. 197 Hamilton, before 9, 

Haines Edwin, South Westerlo 
Hale Lorenzo, 194 Clinton av. 8-9, a-3, 6-7 
Hallenbeck E. Cf. Bethlehem Centre 
Haskell I. M. Second, Bach, 8-9, la-a, 7-9 
Haynes 1. U. 76 Remsen, Cohoes. 8-9, la-a 
Healey James C. 46 Rensselaer, 8-9, i -3. 6-8 
Helme lliomas, McKownville, 8-10, 7-8 
Hennessy John V. S7a Broadway, 7-9^ 1-3, 

Holding, G. H. West Troy. 

Houston D. W. Cohoes, 1-3, 7-9 

Huested Alfred B. Sute, c. Eagle 

Hull H. V. 56 Jay, Schenectady, 8-9, a.3, 7-8 

Hun Henry, 33 Elk, 8-9)^, a-3, 7-8 

Hun Thomas, 33 Elk 

Keegan, P. 1. 139 North Pearl, 8-9, 1-3,6-8 

Kil bourne Albert W. 79a Broadway, 8-9, 

»-3» 7-9 
La Moure U. B. 90 Hudson av. 8-9, a-3, 7-9 
Lewi Joseph, 94 westerlo, 8-9, a-3, 6-8 
Lewi Maurice J. 66 Eagle, c. Jay, 9-10, a-3, 

7-8 
Lyon George E. 494 Croton, West Troy, 

8-10,5-7 
Marsehus W. C. a8 Eagle, 89. a-3, 7-8 
Marsh Albert. 197 Lancaster, 8- 10, 1-3, 7-8 
McAllister John D. Rose, n. Madison av.8-9, 
. ia-3. 6-8 
McHarg M. Ihinnsville, Albany co. 8- 10, 1-3, 

McNaughton Henry G. 3 South Hawk, 7- 11, 

Mfereness H. E. 71a Broadway, 1-3, 6-8 
Merrill C. S. a^ Washington a v. ia-4, 6-7 



Miller Howard, 85 Jefferson, 9-10, a-3, 7-8 
Mitchell J. H. 140 Main, Cohoes, 1-3, 7-9 
Monroe Nelson, Swan, c. George, Green 

Island, 7-9, 1-3, 7-8 
Morrill F. D. 74 Westerlo, 8-9, i-i, 6-8 
Morrow Samuel R. a9 South Hawk, 8-9, a-3, 

6-8 
Mosher C. D. 351 South Pearl, 3-4 p. m. 
Mosher Frank G. Coeymans, S-io^ 7-8 



R?ti 



Munson George S. 138 State, 9-4 
Murphy P. M766Jay 

Murray William H. 369 Lark, 8-9, 1-3, 6-7K 
NelllsT. W. 44 Eagle, 8«-io, 1-3, 68 
Nellis W.J. 44 Eagle, Sjf-iOi 1-3. 6-8 
Newcomb, G. H. 94 Chestnut, 9-10, i-s, 6-8 
O'Lcary, D. V. 69 South Ferry, 8-9, 1-3,6-8 
Paine H. S. 105 State, 8-10, 6-8 
Papen G. W. 89 Schuyler, 8-0, a-3, 8-9 
Peltier G. Upton, Cohoes, till 9, la-a, 5-8 
Perry T. K. 174 Second, 8^9^, a-J. ^8 
Peters Samuel, ai Seneca, Cohoes, 8-9^ i-a, 

6-8 
Porter Charles H. 55 Eagle, 8-9, a-3, 7-8 
Purple W. L. 46 Second, 9-10, i a -a, 6-8 
Reynolds W. H. T. 70 South Hawk, 8-9, 1-3 

itzman Otto, 66 Wlllet. 8-9, 1-3, 6-8 
Ross J. W. Cohoes 
Russell, Selwyn A. 33 Lancaster, 9-10^ t-3, 

Sabin, R. H. 345 Broadway, West Th)y, 

7-S>i^, la-a. 6-7 
Sabin William B. S45 Broadway, West 

Troy,7.8U, i-a.6-7 
Scattergood, C. F. 10 Bleecker place 
Schutter Wm. L. a8 N. Knox, 8-0, a-3, 6-S 
Seger, C. E. Callanan's Comers, 8-9, i-a, 6-7 
Shanks, S. G. 547 Clinton av. 8-10, 1-3, 7-8 
Shattuck Joseph W. M. 194 North Pearl 
Shiland J. C. a^i Broadway, West Troy, 

8-9. a-3, 6-8 
SkillicomJ. H. 334 Hudson av.8-9, 1-3,6-7^ 
Smith Charles 11. 346 Washington av. S-io^ 

1-3.5-7 
South worth Julius B. 47 Eagle, 11 -3 
Starkweather R. H. 334 Central av. 8-9, 

a-3, 7 
Steenberg, B. U. i Ten Broeck, 8-9, a-3, 

6M-8 
Steenberg H. W. 34 George, Gr'n Is'd, 7-9, 

Stillman W. O. 387 State, S.9M. »5<-3. 6-7K 
Stonehouse Jno. Ben. Albany County Peni- 
tentiary 
Swinburne John, 57 Eagle, 9-10, a-4 
Ten Eyck A. P. Defreestville, Rens. co. 

7-9» <-3, 6-8 
Thompson John, c Canal, 8-9W, i-a}i, 6-8 
Townsend Franklin Jr. 188 State, 8}<-9K. 

T^'o?T. M. 5 Ten Broeck. 8^-9^. ^H'i^» 

Tu^er Willis G. College Building, a.6 rM. 
UUman G. L. 70 Central av. 8-9, a-3, 6-7 
Van Allen T. F C 47 Eagle, 1-4 
Vander Veer Albert, a8 E^gle, 8-9, a-3 
Van Slyke E. 330 South Pearl, 8-9. a-3,^._ 
Van Vranken, A. T. 31 Union, West IVoy, 

North Pearl, 9-10, a-3, 6-7 



Van Slyke E. 330 South Pearl, 8-9. a-3,65<-8 
Tan Vranken, A. T. 31 Union, Wer^ -^- 
8-10, 1-3, 6-8 
Vard S. B. 135 N 
Weidman Felix, Westerlo, 6-10, 6-9 



Willard T. H. Albany Post-office 
Winne L. B. 7a LivinifSton av. 8-io,i5^-3A^ 
Witbeck C. S. ao Seneca, Cohoes, 8-9, i-3» 

Woodward Harriet A. 6 Kenmore place, 8-9^ 
a-s, 6-7 

Died durin^r fke Tear : 
J. W. Moore, Cohoes, d. Sept. 9, 18S6 
John E. Hall, Cohoes, d. Nov. 3, 18S6 
John J. White, Albany, d. January 34, 1887 

Remoifed: 
Sands J. H. E. 701 Fourth av. Brooklyn 
Memngton FrankJ. Defreestville,Rens. co. 
Quackenbos F. S. 75 Sigoumey st Hart- 
ford, Conn. 
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TOBACCO AMBLYOPIA.' 



BY HERMAN BBNDBLL, M.D., ALBANY. 

CALBAHT MiDlOAi. CoLLBfll, 186S.) 



The toxio influence of tobacco in producing amblyopia is not 
generally accepted as a positive theory. Eminent authorities 
are divided in opinion on this subject, and the question as to the 
development of amblyopia strictly due to the abuse of tobacco 
remains undetermined. It is admitted that the conjoint abuse 
of tobacco and alcoholic stimulants produces toxic amblyopia, 
but, under the circumstances, it is difiicult to name the predomi- 
nant factor in the development of tbe disease. Judging from 
the history and symptoms of cases that have come under my 
observation, coupled with statistics of cases by reliable authors, 
I am of the opinion that tobacco amblyopia is of more frequent 
occurrence than is generally believed; and, granting that the 
treatment of this form of amblyopia does not materially differ 
from that generally practiced for the cure of toxic amblyopias, 
it is at least admissible that clinically it should receive separate 
consideration. That the excessive use of tobacco has a depress- 
ing inflaence upon the system is an admitted fact, and why its 
influences may not produce intraocular disease traceable to an 
overindulgence in its use, independent of other agents, is a 
debatable question. It is claimed by those who have given this 

before tbe Medical Society of the State of New York, February, 1887. 
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subjeot much attention that the abuse of tobacco gives rise to a 
peculiar and distinctive form of amblyopia, determined with the 
ophthalmoscope, by a loss of vascular supply to the optic nerve, 
a slight diminution of the vessels supplying the retina, and a 
congested appearance of the nerve itself; that the primary 
stage of the disease, usually very transitory, is of a hyper- 
semio character, followed by pallor of the temporal half of the 
optic disc, and that this condition, if not arrested by treatment, 
will, in many cases, lead to absolute blindness. As the disease 
progresses the toxic influence of tobacco becomes more marked; 
the disturbance of vision, which in the beginning of the ambly- 
opia is apparently functional in its character, becomes more pro- 
nounced and more permanent, the activity of the pupil is dimin- 
ished, the visual field begins to contract, the faculty of color 
perception becomes uncertain, and the optic disc shows traces of 
atrophic degeneration. Oftentimes the disease, after reaching a 
certain period, remains stationary. The lesion is principally 
confined to the optic nerve, and even after complete atrophy of 
the nerve the retina and choroid remain comparatively free from 
any recognizable changes. Both eyes are usually involved, and 
the disease is not generally marked by any pronounced constitu- 
tional disturbances. No positive theory has been advanced to 
substantiate the conclusion that an overindulgence in the use of 
tobacco will not produce functional and structural changes in 
the optic nerve and retina, due to an absorption of the poisonous 
elements of the weed. The large consumption of tobacco, and 
the rarity of cases of amblyopia resulting from its use, may 
have prompted the belief that its influence, independent of other 
agents, will not produce toxic amblyopia. It is but fair to pre- 
sume that a large majority of consumers set a bound to their 
indulgence in the weed, and as a result of this precaution 
amblyopia resulting from the toxic influence of tobacco is not of 
as frequent occurrence as the amblyopias resulting from alcoholic 
and other poisons. Even a moderate use of tobacco oftentimes 
produces functional disturbances of the different organs of the 
body, characteristic of its toxic influences. The bloated and 
florid appearance of the victim of amblyopia potatorum presents 
a striking contrast to the emaciated and sallow face of the indi- 
vidual poisoned by tobacco. The former hesitates to admit the 
cause that compels him to seek relief; the latter is anxious to 
assist the physician in his diagnosis by an honest admission of 
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his exhaustive habit. Aside from the use of tobacco, many con- 
sumers of the weed are strictly temperate in the use of alcoholic 
stimulants; this is not so with those addicted to the habit of 
excessive indulgence in drink. We rarely meet a drinker who 
does not smoke, but frequently a smoker who does not drink. 
Mr. Jonathan Hutchinson, who has largely contributed to the 
literature of tobacco amblyopia, claims that when tobacco causes 
blindness it does so in virtue of an idiosyncrasy. That the 
physiological action of tobacco is not alike in all individuals 
addicted to its use is substantiated by those who have acquired 
the habit. On the other hand, many persons possess the faculty 
of educating themselves to habit, notwithstanding the fact that 
they are endowed with an individual characteristic antagonistic 
to the habit acquired; and this is especially applicable to the 
habit of using tobacco. In such persons there may exist an 
idiosyncrasy predisposing to the poisonous influence of tobacco. 
There are, in fact, many persons who can never learn to smoke 
or chew tobacco, for every attempt to indulge produces disturb- 
ances and discomfort of mind and body, not unlikely due to a 
peculiar nervous susceptibility awakened by its use. We must 
also take into consideration that the cumulative effect of tobacco, 
owing to a want of exercise and elimination, will more readily 
become pronounced in persons of in-door and sedentary occupa- 
tion than in those persons who pursue their vocation in the open 
air. Again, the toxic influence of tobacco is largely governed 
by the quantity and quality consumed and the amount of poi- 
sonous products liberated by combustion. In the manufacture 
of the finer brands of smoking tobaccos and in the cultivation 
and preparation of the leaf for the manufacture of the better 
brands of cigars, great ingenuity is exercised to obtain free and 
thorough combustion of the weed; for the more active the com- 
bustion, the smaller is the quantity of carbonic gases and ammo- 
nia liberated, and to these chemical substances largely the toxic 
influence of tobacco on the system can be traced. These facts 
will account for the observation that a majority of those suffer- 
ing from tobacco amblyopia are consumers of strong and infe- 
rior brands of tobacco. 

The prognosis is generally favorable, provided the symptoms 
have existed for a short time and the impairment of vision is due 
to functional disturbances only; but if symptoms of atrophic 
digeueration in the optic nerve are manifest, the chances of a 
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cure, with complete restoration of visioD, become extremely 
doubtful. As a rule we do not see these cases until the acuteness 
of vision is materially reduced, and the changes revealed by the 
ophthalmoscope in the advanced stages of this form of ambly- 
opia are usually so marked as to admit of no encouragement to 
the patient. From the appearance of the optic nerve, together 
with the history and observation of the case, we are enabled to 
judge whether the condition is progressive or stationary in its 
character. If the disease is not of a progressive nature and the 
patient entirely abandons the use of tobacco, we are justified in 
the belief that total blindness will not supervene. 

The treatment of this form of amblyopia will largely depend 
upon the extent and duration of the disease. A total abstinence 
from the use of tobacco is imperatively necessary in all cases, 
and should be insisted upon. It is a task of great difficulty for 
those addicted to the abuse of tobacco to reconcile themselves 
to this demand, for it is a hard struggle to abandon a habit that 
has become a luxury, if not a necessity. The patient will plead 
to be allowed to smoke so many cigars or pipes of tobacco daily, 
with the promise that he will gradually abandon the habit 
entirely. As in amblyopia potatorum the golden rule of treat- 
ment should be total abstinence forever, so in tobacco amblyopia 
there must be no concession, aside from a total abstinence from 
the use of the weed in any form allowed to the patient. The 
use of strychnine internally and by hypodermic injection has, in 
my experience, resulted beneficially. In the primary stage of 
the disease, and in those cases where the intraocular disturbances 
are of a functional character only, the injection of one-sixtieth 
to one-thirtieth of a grain daily, together with the use of ner- 
vines internally, will generally result in a permanent cure. In 
the advanced stages of this form of amblyopia the progress of 
the disease may be governed by treatment, but in those cases 
where the habit of overindulgence is not abandoned, complete 
atrophy of the optic nerve is slowly but surely developed. The 
beneficial influence of treatment will largely govern the deter- 
mination of the will power in the abandonment of the habit 
Persons suffering from tobacco amblyopia, especially in the 
advanced stages of the disease, rarely derive any benefit from 
treatment; they become discouraged, and continue to smoke 
regardless of consequences. There is no controlling influence, 
the victim practically resigns himself to his fate, and any pre- 
scribed method of treatment is useless. 
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It is needless to review in detail the history, symptoms 
and resalt of cases from which I have gained my experi- 
ence. They constitute a class of patients from the records of 
private and dispensary practice in which I have had every 
opportunity to trace the family history, peculiarities and habits 
of my patients, watch the progress of the disease, observe the 
effects of treatment and the influence of a continuance or aban- 
donment of the habit. In seven cases, especially, which have 
come under my care, the history and symptoms were so typical 
as to leave no reasonable doubt that an overindulgence in the 
use of tobacco was the cause of the amblyopia. Three of these 
cases were marked by a strict and life-long abstinence from alco- 
coholic or malt stimulants, and the habits of life, aside from an 
overindulgence in the use of tobacco, were not of an exhaustive 
nature. The patients belonged to the better class of society, 
and attributed their ocular disability at the time they applied 
for treatment to tbe influence of an excessive use of tobacco. 
In two of these cases, under the influence of treatment and 
abandonment of the habit, vision was restored to its normal 
acuteness. In the remaining cases the impression of treatment 
was neutralized by a continuance of the excessive habit, and the 
amblyopia, originally of a functional character, gradually devel- 
oped into organic lesion, with more or less permanent loss of 
vision. In many cases of this form of amblyopia, bodily vigor 
is apparently undisturbed, but in such persons who are not physi- 
cally robust, symptoms of nervous irritation are especially pro- 
nounced. In fact, the functional disturbances of vision in the 
early stages of the disease are apparently governed, to an extent, 
by the quantity and quality of tobacco consumed and the physi- 
cal condition of the patient. In one case under treatment the 
quality of tobacco indulged in was that commonly known as 
" navy plug," a strong, juicy and generally inferior article. The 
use of this was abandoned by the patient and a granulated 
tobacco sabstituted. The patient positively believed that the 
use of tbe weaker and better quality of tobacco greatly improved 
his vision, but it did not satisfy his appetite; he again smoked 
and chewed the ''plug," has become nearly totally blind and 
physically a wreck. It was probably from such a class of 
patients that the learned Dr. Mackenzie was prompted to remark 
that '' there are persons who would rather smoke than see." The 
toxic influence of tobacco in its action on the system is of an 
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insidious and chronic nature, developed principally by the habit 
of an overindulgence in smoking. It is by the process of com- 
bustion that the various chemical bases of the weed are liber- 
atedy and its poisonous effects are produced by inhalation. Its 
primary toxic impressions have been traced from the circulation 
to the brain and nervous system, and the peculiar form of ambly- 
opia developed by its use is doubtless a secondary effect of its 
toxic action on the body generally. We are unable to state with 
certainty the time required for the development of the poisonous 
impressions, nor can we plausibly explain why one individual 
should be more susceptible to its toxic effects than another. 
Many consumers of tobacco speedily pay the penalty of an 
overindulgence in its use, while others tolerate its poisonous 
influences until warned by muscular tremor and threatening 
blindness that they are compelled either to abandon the habit or 
accept the punishment of its continuance. 



AN UNUSUAL CASE OF FRACTURE AT BASE OF 

SKULL.* 



BY LOUIS E. BLAIR, M.D., ALBANY. 

(Albaht Mbdical Coixboi, 1881.) 



Sydney L., a boy sixteen years of age, while coasting on 
Madison avenue on the evening of December 21, met with an 
accident. The bob on which he was riding collided with an iron 
post, upsetting the sleigh and pitching him forward on his head 
with great force. He received an injury in the right temporal 
region. He was picked up unconscious, and after fifteen minutes 
or so partially recovered his senses. He was confused, very 
dizzy, vomited considerably, and could not stand up. After 
waiting an hour he was assisted by two companions to his home 
on North Swan street, near Livingston avenue. He walked with 
them the entire distance — more than one mile. That night 
he suffered intensely with deep-seated headache, and vomited 
quite freely. Next morning, however, he declared himself as 
feeling better, and got up and dressed, and in the afternoon he 
went out coasting again. He continued to be about as usual for 

1 Read before the Medical Society of the Comity of Albauy, Wednesday evening, March 
23, 1887. 
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the next eleven daySy and complained only of headache and diz- 
ziness occasionally. Saturday evenings January 1^ about eight 
o'clock, the headache grew worse, and he could not remain up. 
He cried nearly all night on account of the pain, and seemed to 
rave; his folks could not keep him in bed, and he rolled on the 
floor, enduring the greatest suffering and agony until five o'clock 
in the morning, when he began to bleed from both ears. The 
bleeding was quite profuse, staining very extensively the pillow 
on which his head was resting. After the bleeding set in, the 
severe pain in the head abated. I was called to see him at eleven 
o'clock in the morning, it being the twelfth day since the acci- 
dent. There was some oozing of blood from the ears. He com- 
plained of deep-seated headache, which he had difficulty in locat- 
ing exactly, and there was pain on deep and firm pressure over 
the mastoid processes of the petrous bones. He also spoke of an 
indefinite pain deep in the neck, and said he sometimes felt it as 
though it were back of the mouth. He also pointed to a place 
which pained him very much — a spot which corresponded to the 
internal occipital piotuberance. His breathing was somewhat 
rapid and labored. On listening to his heart, I found that its 
rythm was very much disturbed, intermitting at times and then 
again beating very rapidly. His hearing was impaired, and he 
was quite deaf for a few weeks afterwards. He could not hear 
a watch tick when it was pressed close to the head. This was 
the same on both sides. The bleeding and oozing continued for 
three days, when it was followed by the usual watery discharge 
which is incident to this class of injuries. This watery dis- 
charge lasted for ten days and then ceased. With this, an im- 
provement in hearing became noticeable. His appetite was 
abnormally increased; he was constantly craving food. This 
prodigious hunger continued for three weeks. His memory was 
very much disturbed, and he had great difficulty in endeavoring 
to concentrate his thoughts on any one topic for any length of 
time. He forgot the faces of some of his playmates, and when 
they visited him he did not seem to know them until his atten- 
tion was directed to it. This head weakness has improved, but 
still his mind is very much impaired. He went back to school a 
few days ago, but found it impossible to learn his lessons, which 
were quite simple, and had to give it up. He was kept at home 
for six weeks after the bleeding showed itself. The treatment 
consisted of rest in the recumbent position, a light nourishing 
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diet and large doses of iodide and bromide of potassium. He 
took ninety grains of the iodide daily for three weeks without 
suffering any discomfort from the drug. 

I was desirous of knowing to what extent the drum mem- 
branes were injured and what evidence there still existed of the 
injuries he received ten weeks before, and I asked Dr. Bendell 
to make a careful examination of his ears. He reported as fol- 
lows: "I find a perforation in the lower quadrant of the left 
ear, and a cicatrix evidently the result of a perforation of the 
right drum membrane. The drum membrane of both ears is 
opaque and on the right ear hypertrophied. Both ears show 
symptonas of chronic otitis media. The hearing of both sides is 
reduced to 14-60, and the sounds of a tuning fork by bone con- 
duction are heard loudest in the left ear, which indicates a more 
pronounced lesion on this side. Judging from the history of the 
case, it is safe to say that the condition of ears is due to the 
injury. 

Holmes, in his surgery, says of watery discharges in connec- 
tion with severe injuries of the head: "Anatomy, dissections of 
morbid specimens, experiments on the dead subject, all led to the 
conclusion that the watery discharge from the ear after a severe 
injury of the head is due to the escape of cerebro-spinal fluid. 
And where this fluid from the ear is plentiful and of a decidedly 
watery character immediately after the accident, there need be 
no doubt as lo the nature of the injury — the watery discharge is 
due to the escape of the cerebro-spinal fluid, which can only take 
place through a fracture of the petrous bone implicating the 
internal auditory canal and its membranes." 

Keetley says that "the most fractures of the base of the 
skull are at the place where the force or blow has been received. 
But only a few appear to be genuine cases of contreooup. This 
is what is meant by contrecoup: Suppose a watch lying with its 
face towards the table and a weight to fall upon the back of the 
watch. If the glass cracked, that would be a fracture by contre- 
coup." 

This was the case clearly with this boy. He was struck in the 
right temporal region, but the skull was fractured at its base, 
the line of fracture running through both petrous bones and 
extending probably backward, as the deep-seated pain showed. 
There was only a slight discoloration to indicate the site where 
the injury was received. Keetley also says that when the oere- 
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bro«pinal fluid escapes from the ears directly after an injury it 
is pathognomonic of fracture of the base. 

From these facts above recited I do not believe there is any 
question but that there was a fracture of the base of the skull 
extending through the petrous bones, and opening up a commu- 
nication between the cavity of the tympanum and some of the 
numerous and large vascular channels which surround this bone, 
or with an extravasation of blood within the cranium, this last 
being very likely from the disturbance which the heart, lungs 
and head showed. And what makes this case unusual and inter- 
esting is the fact that he could be about for eleven days after the 
accident without more pronounced suffering in the meantime, 
which would be expected to correspond, in a measure at least, 
with the magnitude of the injury. 

DISCUSSION, 

Dr. Yandbb Veer said that fracture through the base of the skull in a 
child is rare. In this case there was no extravasation of blood in the pos- 
terior wall of the pharynx, which is a marked and characteristic symptom 
and generally present, nor any ecchymosis of the eyelids, nor any hemor- 
rhage from the nose. An escape of straw-colored serum is one of the 
positive symptoms. 

Dr. HmRBY Hun regarded the diagnosis of fracture as improbable. If 
there had been a fracture, hemorrhage would have occurred at the time of 
the fracture, and not have appeared first eleven days after the accident. 
There was no paralysis of any of the cranial nerves, which a fracture of 
the base would probably have produced. The symptoms suggested rather 
a case of traumatic meningitis. The otitis media might have been present 
unrecognized before the accident or might have had a traumatic origin at 
the time of the accident. 

Dr. Thompson: Some years since, I was called to see a laboring man, 
aged 40, who was injured on the left parietal eminence, fracturing both the 
outer and inner tables of the skull. After removing portions of fractured 
bone the patient was comfortable for some days. On the fifth day there 
was a rapid pulse, high temperature and a discharge of sero-plastic iymph 
from the opening, which continued for many days. About the twentieth 
day after the accident the patient developed detided symptoms of stiffening 
of the left leg and arm, which continued to increase. The neck became 
rigid and he lost his speech. He died ninety days after the accident. 
Removing the calvarium, the dura mater on the left side was quite free 
from any trace of inflammation, while on the right it was covered with a 
deposit of coagulated lymph from one eighth to one sixteenth of an inch 
in thickness, extending down to and spread over the surface of the tento- 
rium. In the left orbital space there was a deposit of lymph one- half inch 
wide and one and a half inches long. This was the only offending sub- 
stance found in the left cerebrum. The patient had complained constantly 
of severe pain over the left eye. 
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A RHINOLITH.* 



BT J. M. BIOBLOW, M.D., ALBANY. 

(Albaut IIbdicai. Colubob, 1870.) 
Pnffutor qf Materia Midiea, TturajmMct, Cliniottl Lcaryngoieopjf and DitMMt qf (ht Tkroai. 



Mrs. F., »t. 23, came under my notice February 12, 1887, 
complaining of a bad taste in the mouth, and of partial occlu- 
sion of the left nostril. There was no offensive odor to the 
breath. A rhinoscopic examination revealed much swelling of 
the mucous membrane of the inferior and middle turbinated 
bones and imperfect closure of the inferior and middle meatus. 
On using a probe, the end came in contact with a rough sub- 
stance giving a grating feel. An illumination of the parts, in 
connection with a nasal speculum and with the application of an 
eight per cent, solution of cocaine, showed a foreign substance 
occupying the floor of the lower meatus and forcing upwards 
and outwards the inferior turbinated bone. The membrane was 
incised and the rhinolith extracted with a Gross* forceps. It 
weighed 38 grains, was oval in shape, about ^ inch in thickness, 
and composed of the phosphate of lime. Its longest diameter 
was f inch, shortest ^ inch, jagged and irregular on borders. Its 
centre seems to have been composed of a small mass of dessi- 
cated mucus. 

The patient alleged that she had felt but little inconvenience 
from the presence of this body, and has suffered from the im- 
peded nasal respiration for ten years or more, and it was ascribed 
as a sequel of scarlet fever, which attacked her at the age of 
13 years. Her diathesis was not gouty, and otherwise she was 
healthy and well. On the left side of the nostrils she had com- 
plained of catarrhal symptoms, also headache. A small portion 
of the rhinolith was seen on the anterior rhinoscopic examina- 
tion, black in appearance, but completely buried in mucous mem- 
brane. The peculiarity of the case, aside from the size of the 
foreign body, was the fact that no great inconvenience was com- 
plained of, aside from bad taste in mouth. The right nostril was 
unusually large and patent, and the impeded respiration through 
the left was slightly discerned by the patient. Since the opera- 
tion the hypertrophy of the parts has completely disappeared, as 
well as all other symptoms previously complained of. 

1 Bead before the Medical Society of the County of Albany, Wednesday evening, March 
6.1887. 
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CASES OF RENAL CALCULUS.' 



BY JOHN THOMPSON, M.D., ALBANY. 



M.y 86 1. 42y a merchant, was of robust coDstitution, rarely 
complaining of sickness of any nature whatever. His father, 
when about 45 years of age, was troubled with renal colic, 
which frequently annoyed him for some years; during some of 
the paroxysms of pain he had passed small calculi. The latter 
part of the man's life was free of any annoyance of that nature 
whatsoever. My patient was for some years in the habit during 
the summer months of drinking largely of soda water. During 
the summer of 1882, Mr. M. was annoyed occasionally by a 
painful tenesmus of the bladder and the rectum. At first the 
paroxysms of pain were of short duration, compelling the 
patient to lie down on his back for a short time, when the distress 
would pass away, leaving him feeling as well as usual in a few 
moments. But during the following year the paroxysms were 
more frequent and caused greater distress. It was during one 
of those attacks that I was called to see the patient. I found 
him in great distress, vomiting, the perspiration rolling freely off 
his body, with suppression of urine and with tenesmus of the 
rectum that he described as agonizing in the extreme, without 
any trace of pain in the region of the kidneys or other parts of 
the body. I administered hypodermically ^ gr. of sulphate of 
morphine, which gave relief in a short time. When the spasm 
of the rectum was relieved, he passed urine freely, which was 
always dark colored after an attack. 

On making a digital examination of the rectum during one of 
these spasms, I found it difficult to insert my finger into the 
bowel, the internal sphincter being more rigid than the external. 
This condition of suffering recurred at intervals until March 1, 
1884, when he had a slight chill with a dull pain extending down 
the left loin, which continued for twelve hours, when suddenly it 
ceased, and on urinating he felt something pass from the urethra, 
and found a small calculus. Twenty days from that time he 
was takeb with vomiting and slight pain in the region of the 
right kidney, extending down towards the bladder, and fifty 

1 Bead before the Medical Society of the County of Albany, Wednesday evening, March 
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boars after the attack of vomiting there was passed a second 
calculus. The stones weigh six grains each. Since the passage 
of the stone from the right kidney the time elapsed is three 
years. The patient has no return of the trouble. 

In this case there was evidently a stone in each kidney. Did 
the fact that both kidneys were affected — the calculi acting upon 
the mouth of the ureter of each side — occasion double the 
amount of irritation of the nervous centres, causing this extreme 
tenesmus of the bladder, and great rigidity of the internal 
sphincter of the rectum in this case, such as is not liable to occur 
from a single stone ? 

Another question arises about the use of soda water. Does 
the lime used in its preparation contaminate this popular bever- 
age sufficiently to bo a cause contributing to the formation of 
calculi, or was the cause of renal calculi, in this case reported, 
entirely hereditary ? 

Mr. T., set. 32 years, sexton. For eighteen years has had 
attacks of severe pain in the left loin, generally attended with 
vomiting. If taken on the street, he is obliged to sit or lie down 
on a stoop or on the sidewalk. He would be able to control the 
pain sometimes by sitting tailor fashion with his left leg bent 
under him, or by lying down with his feet raised high up. If he 
attempted to walk a great distance or hurry in his duties about 
the church, he would bring on his old malady. During one of 
these painful attacks I was called in and gave morphine hypo- 
dermically. The patient briefly related his case to me, and I 
suggested stone in the kidney, when he said that he had been 
examined most carefully for stone in the bladder by the best 
surgeons and physicians of our city and also by a number of 
prominent medical gentlemen in New York city, with negative 
result. 

Having lately noticed in a British medical journal that Dr. 
Copeland administered carbonate of ammonia in ten-grain 
doses three times a day for two years, with permanent relief 
in a case of renal colic, I ordered Mr. T. to dissolve ten grains 
of carbonate of ammonia four times daily in water, with 
directions to take all his stomach would tolerate. The result 
was that after three months the attacks ceased altogether. The 
medicine was continued for six months, from April to October, 
1885. This man frequently expresses his great pleasure at being 
relieved, and so far has not had a return of the pain. 
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At one of the meetings of the late Academy of Medicine of 
this city, Dr. H. K. Starkweather presented a stone that he 
found post mortem in the left kidney of a man in West Albany 
who died suddenly of heart disease. Dr. Starkweather relates 
that the man was never known to have any symptom of gravel 
or of any disease of the kidney. At the post-mortem, in place 
of the left kidney was found a sac containing this irregular mass 
of stone weighing now 222 grains. The cortical and medullary 
portions of the kidney were absorbed. The left ureter was 
extremely atrophied. The right kidney was enlarged, but com- 
paratively in good condition. 

Discussioir 

Dr. A. YandbbYebb: The first case referred to by Dr. Thompson points 
to the necessity of a careful microscopical examination of the stone, with 
reference to treatment. The two stones look like oxalate of lime. The 
mulberry stone produces more pain than any other. There are some con- 
ditions simulating calculi, such as the occurrence of phosphates or mucus. 
A case in the practice of Dr. Steenberg illustrates the danger of operating, 
there had been severe pain in the right kidney, from which, at the 
autop^, there was removed a stone weighing 600 grains, while the left kid- 
ney was entirely useless from disease. A similar specimen is in the museum. 
In phosphatic calculi, treatment by mineral acids is best. The pain differs 
from that of the uric add or oxalate of lime calculi. It is confined more 
to the abdomen, not radiating nor as severe. The late Dr. W., of Albany, 
sufTered frequently from this form, and on one occasion, after ten days' 
treatment with tinct. ferri chlorid. and acid, sulph., he passed nearly half 
an ounce of phosphatic calculi. There was no recurrence of the affection 
for four or five years. The alkaline treatment is advantageous in the uric 
acid form of calculi. If the latter are of a size too large to pass readily, 
dilatation or atrophy ensues, and frequently there is a secondary deposit of 
phosphates. These are fit cases for exploration, and operation has fur- 
nished some brilliant results. In the immediate attack morphine hypoder- 
mically alone gives relief, but care must be observed as to repetition of 
doses, especially if chloroform has been previously administered. 

In reply to Dr. Skillicom, Dr. Yander Yeer said that he had had good 
results in the treatment of phosphatic calculi by acids. He does not rely 
on any one particular remedy. Some cases yield to no treatment Sir 
Henry Thompson has written forcibly on the prevention of stone by atten- 
tion to diet. 

The paper was also discussed by Drs. Stillmao, Skillicom and Thompson. 



A JUDGE of one of our highest courts was reduced to the 
verge of the grave with frequent attacks of that excruciating 
malady, hepatic colic. He was advised to take fluid ext. wild yam 
— dioeoorine, and never after had an attack. — Atlanta Med. Jour. 
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A CASE ILLUSTRATING CEREBRAL LOCALIZATION.' 



BT J. H. MITCHBLLy M.D.^ COHOSS. 
(▲■.BAinr Mbdioal Cou.b«b, 1881.) 



While listening to Prof. Hun's interesting paper, "Cases 
Illustrating Cerebral Localization," read before this society 
December 15 and 22, 1886, I was mentally comparing a case 
then in my care which resembled in many of its features one of 
Prof. Hun's cases. 

The patient, J. S., set. 35 years, male, married, was of a very 
nervous temperament. No hereditary taint. Had always been 
healthy, active and industrious. On the evening of December 
9, 1886, he complained of a severe pain over the left eye, which 
he said he had felt for about a week. He described it as a cold 
in the head. Some time after midnight he was awakened by a 
strange noise, supposed to be caused by burglars. He sprang 
quickly out of bed and ran to the window. He was very much 
excited and trembled violently. After retiring again did not 
sleep for an hour or two. He arose about 7 : 30 a. h., dressed 
and went down into the yard. It was then he noticed his right 
hand was numb, also a slight numbness in right leg. When he 
entered the house his wife asked him some question in regard to 
the disturbance in the night. He then discovered he could not 
articulate. When his wife noticed this, she gave him a slate 
and told him to write. But after a few efforts, in vain, he 
exclaimed, " I cannot." 

I saw him about ten o'clock. I found no impairment of motion 
or sensibility of either leg, although he complained of a slight 
numbness of the right leg; good motor power in arm and fore- 
arm, but awkwardness in the movement of the right hand. For 
instance, when putting his hand in his pocket, he would discover 
upon pushing down that one or more fingers were on the outside, 
or in grasping coin there he could not tell the difference between 
a half dollar and a ten-cent piece. The sensibility of forearm 
and hand were considerably impaired, as he could not distinguish 
two points on the forearm if they were less than two inches 
apart; he could not tell how many points there were if one was 

1 Bead before the Medical Society of the County of Albany, Wednesday evening, March 
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on the little finger and the other on the thumb, or if they were 
on the opposite sides of the hand. He could speak quite plainly; 
if he was asked a question, he would answer correctly, but very 
slowly. At times he was at a loss for the right words to express 
himself and after trying several times to find the word he wished 
to speak he would become irritated and could not say any thing. 
For example, when taking his pulse and finding it 48, 1 remarked, 
** You have rather a slow pulse." He said, " Yes, I have had a — 
and stopped, tried again, but could not utter the word; again 
and again he tried with no better result. Finally, becoming 
irritated, he exclaimed, " Pshaw ! " and for a short time could 
not answer the most simple question. After guessing at a few 
words to help him, some one, interpreting a sign he made, pro- 
nounced the word "physician;" he immediately said, "Yes, I 
bad a physician tell me that before." 

Patient was kept as quiet as possible for about two weeks, and 
gradually improved. On January 3d the following condition 
was found: Patient anaemic and nervous; heart not enlarged, 
but the apex beat abnormally strong and accompanied by a thrill; 
thrill also over subclavian artery; no cardiac murmurs; loud 
venous hum in neck. No trace of aphasia remains, except a 
slight hesitation before speaking certain words. Patient can 
recognize certain objects when placed in his right hand, but not 
very small objects, while he recognizes these small objects readily 
when placed in his left hand, his eyes, of course being closed. 
He cannot spell nearly as well as he could, and his hand-writing 
is poor. 

His condition continued to improve, and he went to work 
January 16th. A few days ago there was found but little 
remaining of the symptoms described on our first examination. 
There is impairment of sensation still existing in the middle, 
ring and little finger of right hand. He cannot recognize small 
objects in the palm of right hand, with these three fingers, but 
can readily recognize the same objects when shifted between 
thumb and index finger, or when placed in palm of left hand 
with the middle, ring and little finger of that hand. His spell- 
ing and writing have also improved somewhat. 

This case corresponds in many respects to Case III. reported 
by Prof. Hun [Albany Mbdical Annals, January, 1887], in 
which was found an occlusion of the terminal portion of the left 
middle cerebral artery. 
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A CASE OF MULTIPLE VESICULAR PURPURA.' 



BT P. J. KBBOANy M.D., ALBAMT. 



A child) d^ years old, asaally of good healthy had pneumonia 
of both lungSy which ran a favorable course. Two weeks after 
resolution had begun, spots appeared, apparently deep beneath 
the skin, from an eighth to a quarter of an inch in breadth. 
They were faint blue at first, becoming darker, slightly elevated 
and larger. They were first noted about the roots of the hair 
and scalp; later they appeared on the arms, legs and body, also 
on the face, conjunctiva, tongue and fauces. These spots proba- 
bly existed throughout the alimentary canal, as hemorrhages 
from the bowels took place on the fifth day and continued at 
intervals for three days. When these purple spots had pro- 
gressed to the surface of the skin, they were found to contain 
dark fluid blood, and if cut, the blood flowed over the surface. 
Where the eruption was not interfered with, the blood dried and 
came away in dry dark scales. For about two weeks the spots 
continued to appear in new localities, as the old ones disap- 
peared. The child was then very weak and anaemic, but began 
again to convalesce, and made a good recovery. 



GASEOUS ENEMA— PREPARATION OF H^. 



BY S. W. LITTLE, CHEMICAL LABOBATOBT, UNION COLLBOB, 
8CHBNE0TADT, N. T. 



[for AI.BANY MEDICAL ANNALS.] 

In certain forms of disease it is desired to pass into the rectum 
a mixture of CO) and H9S. 

There have been various methods of making this mixture, the 
general principle being to pass the carbon dioxide through such a 
solution that it shall add to itself hydrogen sulphide. 

One method is by passing this gas through water containing 
HsS in solution. This is unsatisfactory for several reasons. In 
the first place, it is a diflicult matter to get such a s ol ution ; 

1 Bead before the Medical Society of the County of Albany, Wedneeday evening, Jann- 
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again, a solution of H,S in water quickly decomposes, and also 
loses its gas by diffusion into the air. 

Another method is to pass the CO, through a solution of some 
alkaline sulphide, as sodic sulphide. The trouble here is that 
these sulphides are not easily prepared, and the action of the 
CO, on the sulphide liberates the H,S very slowly; in fact, it 
takes several hours to decompose entirely a small amount of 
sodic sulphide. 

In experiments performed in the chemical laboratory of Union 
College, I have found that a sulphide of calcium can be easily 
prepared, and is very effective for this purpose. By fusing 
together equal parter of lime and sulphur a yellow mixture is 
formed, which contains calcium sulphide, soluble in water. 
This fused mass can be broken up and placed in a bottle with 
water, which will dissolve out the CaS. Then, when CO, is 
made to pass through this solution, calcium carbonate is formed 
and H,S is set free, giving a mixture of CO, and H,S in the gas- 
eous form, which passes out of the bottle. All impurities of the 
CO, are held by the lime, the mixture of gases requiring no 
further treatment. 



CORRESPONDENCE. 



The following is interesting as showing the work done by a 
graduate of the Albany Medical College, class of 1880: 

Rbichbnbbrg, Bohemia, Austria, May 30, 1887. 
Ptqf. A. Vander Veer, M.D.: 

My Dear Friend— Your welcome and loDg-looked for letter of March 2d 
came duly to hand, and should have been answered long before this, but 
juBt as it came I was working as hard as I could to close my studies at 
Vienna and come to this place; so I trust you will not feel that I have for- 
gotten your many kindnesses to me, nor forgotten to answer your letter. 
I left Wien late in April, after working a little over six months in the labo- 
ratory of Prof. Schenk (whose kindness I can never forget) on histology, 
embryology and bacteriology; five months in the laboratory of Prof. 
Eundrat on pathological anatomy, and attending the cliDics and lectures 
of Profs. Albert on surgery; Breiskey and Earl Braun on obstetrics and 
gynecology; IJltzman on diseases of the urinary tract; Dittle on operations 
of the same; Neuman on syphilis; Schroetter on internal medication and 
diseases of the throat, on which I did special work for two months; Gru- 
her on the ear, which was all clinical and special work. These lectures 
and clinics 1 attended some for two mouths, but those on surgery and 
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gynecology regularly for six months. I also did special work on surgery 
with the first assistant of Prof. Albert for over three months, both operative 
and diagnostic, spending many hours in the wards, also special work on 
gynecology with Prof. Powlik. With this professor I had an operative 
course, in which a friend and myself used up twenty one subjects during 
several operations on some of them. The course is the best ever given in 
Vienna, and will be given no more. I would not have been able to get the 
course, had it not been for Prof. Schenk. Powlik only gave it to two of us 
to accommodate Prof. Schenk. In this course 1 learned one or two new 
operations not in the books belonging to the professor himself— one for in- 
continence of urine, another for exploring ureters. We also had a private 
touch or diagnostic course of much value, lasting five months; a diagno9tic 
course with Prof. Pritzl, the first assistant of Prof. Braun] Dr. P. 's course 
is also very celebrated, but he has left, so will give no more; a course on 
diagnostic and operative obstetrics with Dr. Piskacek, first assistant of Prof. 
Briesky. With Dr. Piskacek we did much ward work, using forceps in 
many cases, assisting in one decapitation, one crushing, etc., and turning 
until I was truly tired of it. The course we bad in operative surgeiy was 
very fine, including all surgical operations, while in regular courses only 
the amputations, rejections and ligations are given. For this course my 
friend, Dr. Yalle, of St. Louis, and myself paid ten guilders an hour, the 
whole course costing us over 400 guilders, but I do not regret it, for 1 feel 
that I have learned something. On May Ist we (Dr. V. and myself, who. 
by the way, have formed all the private classes I have had, as we always 
bought the teacher and had all, in the general private classes there being far 
too nuuiy for one to learn much, as the classes run from ten to sixty men) 
left Vienna and came to this place. Reichenberg, at the request of the United 
States consul, as he was the only American in the place, and it was lonely 
for him. He made application to the board of managers of St. Stephen 
Hospital here, and got us a splendid situation — much better than we had in 
Wlen, and for less money. The doctors are, except one, all old men, and 
are only too glad to have some one do the operations for them ; so we do 
all of them, under their instruction, but virtually as we wish, and we have 
something to operate upon every day. Saturday we amputated a forearm; 
to-morrow I operate for the radical cure of hydrocele of the cord. We 
hold post-mortems almost every day, and go into the wards and examine 
any cases we wish. There is no resident doctor, so we have full swing. 
We have a special course every day with Dr. Vinzeuz Jahannovsky, for- 
merly first assistant of Prof. Briesky while in Prague. Dr. J. is the best 
gynecologist I have seen since I came to Europe. We do all the small opera- 
tions now. and he says he will soon let us do large ones. He is the best 
teacher that 1 have yet seen. He has us examine every case and make oar 
own diagnosis and tell why; then he tells lis what the case ia, and when 
we are wrong, he tells and shows us why and where. We treat every case, 
reduce all displacements, etc. Material is plenty, and we usually get from 
two to three hours a day. I only wish that I had known of this place nine 
months ago. There is a great plenty and variety of cases in all parts of 
the hospital. As the town is a large manufacturing place, it furnishes 
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much surgical work. Then, there is lots of lung and heart trouble here, 
for which they use only morphia and wine. Venereal troubles are very 
plenty, as they seem to be all oTer German Europe. The hospital has over 
800 beds, and is more than full, as now some beds are on the floor. It is 
the only hospital in northern Bohemia, and is well patronized. 

I saw a case the other day that interested me very much, as I had never 
seen one before or ever heard of it. I give you a short description of the 
case which Dr. J. diagnosed as Wandering Livery and his diagnosis was 
sustained by the others of the staff. The case was that of a woman aged 
85 years; looks older; has bad several children; housewife; does much 
hard work on the farm; also has, ever since large enough, carried heavy 
loads on her back. After her last confinement, about seven months ago, 
she got up and went to work as usual; after lifting a heavy load, noticed 
pain in her right side, as if she had strained herself; paid no attention to 
this for some days, when she noticed a tumor on right side of abdomen, 
which would, as she said, go away at night or when she did not work 
much, but returned as soon as she began to work in a stooping position, as 
she had to do in the fields, and when it returned caused pain. Now it does 
not return at all, but fills up the right side of abdomen, and causes much 
pain. Tne tumor reaches nearly to median line in front, and passes back- 
ward to spinal column. Upon percussion, the space usually occupied by 
liver was found vacant; sound resonant; all other organs were healthy; 
all pelvic organs could be felt in position. This case had been mistaken 
for cancer of the liver. Dr. J said he had seen such before, but only in 
women who had borne children.' I have full notes of this case, but no 
doubt you have seen maty of them, and it will not be of interest to you. 

I shall remain in this place until September, then go to England and try 
to stay with Mr. Tait a short time, as I am told he lets a few into his hos- 
pital. » » ♦ 



ABSTRACTA. 



Oymnsmig Aoid. — (Extract from a paper read at a meeting of 
the Nilgiri Natural History Society^ at Oetacamund, India, by 
David Hooper, on '^ An Examination of the Leaves of the Oym- 
nema Syloestriay) This is a plant growing in the Deccan Pen- 
insula, ID other places in India, and also in Africa. The pow- 
dered root has for a long time been known among the Hindus as 
a remedy for snake-bites. It is applied locally and taken in the 
form of a decoction internally. The most curious property of 
this plant is its effect upon the sense of taste. When the leaves 
are chewed, all power to appreciate the taste of sugar ceases. 
Powdered sugar tastes like so much sand. When an insufifioient 

?[uantity of the leaves are chewed, the sugar has a saltish taste, 
n gingerbread the taste of the sugar disappears and that of the 
ginger alone is detected. A sweet orange tastes like a lime. 
Sulphate of quinine tastes like so much chalk. The effect seems 
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to last for Beveral hours. The active principle of the leaves 
Mr. Hooper calls gymneiuic acid. It does not affect the power 
of tasting sour, saline or astringent substances. He proposes to 
investigate its medicinal properties. — Contributed by Professor 
Maurice Perkins^ M,D,, Union Vhiversitf/y Schenectady. 

Gas Enbmata. — The truth about the gas treatment of phthisb 
is gradually being threshed out, and it begins to look as if the 
yiold per acre was scarcely worth the trouble of harvesting. Dr. 
Bruen, in whose wards the method has been most extensively 
tried, tells me that in about 100 cases two or three only have 
been benefited. A majority of the patients who at first did so 
well have relapsed while under treatment, and are as bad as 
before its use. At the University. Hospital, Dr. Grififith has been 
making careful observations. The results are practically nega- 
tive. — Dr. William Osier, Canada Med. and Surg. Joumaly 
June^ 1887. 

The Influence op the Bebgbon Treatment on the In- 
FECTiouHNEss OF Phthisis. — At the recent Congr^s des d^l^gu^s 
des soci6t6s savantes, as we learn from our Paris correspondent, 
M. Lamaller^e, after giving it as his opinion that the J^ergeon 
method of treatment was inefiicient in the cavernous stage of 
phthisis, although very useful in other stages, made the impor- 
tant statement that, whereas he had succeeded in communicating 
tuberculosis to chickens by making them swallow the sputa of 
phthisical patients, he had not been able 1^ infect them when he 
used sputa from persons who were under the Bergeon treatment 
at the time. — If. T. Med. Jour. 

"The New Subgeby." — Within a few years the practice of 
surgery has undergone a great change; indeed, it has almost 
been revolutionized. The profuse suppuration of the old days, 
with. the ^'laudable pus" so gladly welcomed, is superseded by 
primary union. Erysipelas, pyaemia and septicaemia no more 
close the wards and prevent operative interference. The fear of 
opening the joints belongs to the past. Within the month I 
have seen the knee-joint opened, washed out, and the broken 
patella wired, with prompt union and restored function. Com- 
plicated compound fractures are dressed and left untouched for 
a month, with the result of good union. The peritoneal cavity* 
is opened as a diagnostic measure, large tumors dissected out, and 
segments of the intestine excised. Operations not before at- 
tempted are now aggressively and confidently executed, and 
that, too, in the atmosphere of large general hospitals. Not- 
withstanding this, there are members of the profession who 
declare that they do not believe in '^ the bug theory," and in- 
veigh against what they are pleased to call the tyranny of the 
germs." But that does not explain the great improvement in 
wound-treatment and its splendid results. Neither does '*the 
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gospel of cleanliDess " detract in any degree from the valae of 
the antiseptic method, but is only the substitution of one essen- 
tial part for the entire system. The principles of the antiseptic 
system are absolutely essential in obtaining these results, though 
the manner of their application in respect to details may vary 
with the fancy of various operators. The introduction of the 
antiseptic system into surgical, gynecological, and obstetrical 
practice marks the greatest advance in medicine of the century 
— excepting, of course, anaesthesia. The system attains an 
exalted degree of cleanliness, a degree which can only be cer- 
tainly and uniformly attained by the painstaking application of 
antiseptic methods. To be equipped for antiseptic work and 
familiar with antiseptic methods is the plain duty of every prac- 
titioner who does surgical practice. — Dr, L, 8. McMurty in 
SotUh' Western Medical Gazette. 

Sewagb Disposal. — The porous carbon process, inaugurated 
some short time ago at Southamptom has, up to the present, 
been a decided success. Reservoirs have been constructed, 
where the sewage of some thirteen thousand of. the population 
is collected. Here it is mixed with a small proportion of porous 
carbon, which preoipitalbs the solid matter and gives an effluent 
water so clear, colorless and inodorous that some people have 
been courageous enough to taste it. The merit of the mineral 
powder is that it is rich in available iron, alumina and carbon, 
and it is singularly effective us a precipitant. Besides its chemi- 
cal attributes, it possesses also the physical one of extreme 
porosity, which makes the oxygenation of organic matters held 
in suspension very rapid. The importance of this point is that, 
unlike sewage treatea with lime, there is no secondary decompo- 
sition set up to pollute the rivers into which the effluent water is 
poured. From the reservoirs the residuum of the sewage is 
conveyed, by the use of Thone's pneumatic ejector, through 
pipes to the sanitary works, about a mile distant from the tanks, 
where it is mixed with town sweepings and refuse, producing a 
manure for which there is a ready sale to the farmers at 2s, and 
^d. a ton. Any of the sludge that cannot be got rid of is de- 
stroyed in '^ destructors,'^ which have been erected on the works. 
— Am. Prac. and News. 

Why do Bees and Wasps Sting? — Their weapons often 
serve to protect them from their enemies, but with bees, espe- 
cially the honey or hive bees, at the approach of winter, the 
drones or males are no longer of any use, and are killed off by 
the stings of the workers, to save the stores of honey they would 
otherwise consume. With many of the wasps their stings are 
food preservers. The large wasps which make their holes in the 
ground, and some bees, like the Carpenter bees, which cut circu- 
lar holes in boards or other wood, deposit an egff in one of these 
holes, place food for the grub that will hatch from this egg to 
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feed apoDy and when this grub has made its growth, it goes into 
the chrysalis state, and in time comes oat a perfect bee, or wasp, 
as it may be. Bat you will ask, *' What has this to do with the 
sting?*' A great deal. If the caterpillar or other insect, 
intended as food for the young bee or wasp, were dead when 
stored away, it would decay and be useless. The effect of the 
poison of the sting is to keep it in a semi-torpid existence, alive, 
but still dormant, and thus preserve the food in a proper condi- 
tion to be eaten by the grub of the bee or wasp. In this respect 
we can see that the sting plays a very useful part, but when the 
sting is employed upon ourselves, we fail to see what good end 
is accomplished. Even when a bee-keeper is doing his best for 
the comfort and welfare of his bees, they will often turn upon 
and sting him most needlessly and painfully. — American Agri- 
cvUuriatfor Jvly. 

At a recent meeting of the Physiological Society of Berlin, it 
was stated that when the bee has filled the cell either with pure 
honey or a mixture of pollen-dough and honey, and has com- 

Eleted the lid, a drop of formic acid obtained from the poison- 
ag connected with the sting is added to the honey by perforat- 
ing the lid with the sting. Numerou| experiments show that 
this formic acid preserves honey and every other solution from 
fermentation. If this be well established, it will show that the 
sting and the poison apparatus of the bee has a further purpose 
than that of a defensive or offensive weapon. Another interest- 
ing fact suggests itself in connection with this. So far as is 
known, most of the insects that have stinging apparatus similar 
to that of the bee are collectors and storers of honey. — American 
Druggist 

Iodoform in Hbabt Disbasb. — About a grain in four pills, 
one to be taken every two hours, has rapidly dissipated the 
functional derangements dependent on valvular disease. The 
experimental results obtained in dogs completely concur with 
those furnished by clinical experimentation, in demonstrating 
that in dogs iodoform retards cardiac contraction, and this 
delay increases the total duration of each cardiac cycle, and also 
the efficiency of the systole. — Am. Frac, and News. 



Thb Ahbrioan Medical Association, at Chicago, June 9, 
elected: President, A. Y. P. Garrett, of Washington; vice- 
presidents, Drs. Duncan Eve, of Nashville; Darwin Colville, of 
New York; Charles J. O. Hagan, North Carolina; I. Stedman, 
Colorado; librarian, C. H. A. Kleinschmidt, Washington; treas- 
urer, A. J. Dunglison, Philadelphia; secretary. Dr. William B. 
Atkinson, 1,400 Pine street, Philadelphia. The next place of 
meeting was fixed at Cincinnati. 
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BOOK NOTICES. 



D1SSA8SS OF THE Eye. By Dr. !l^oaard Meyer, Prof, a 
L'&ole Prati<]^ue de la Faoult6 de Medicine de rarig; Cheva- 
lier of the Legion of Honor, etc. Aothorized Translation by 
Freeland Fergus, M.B., Assistant Surgeon, Glasgow Eye 
Infirmary. Colored plates printed under the direction of Dr. 
Richard Liebreich, M.RC.S., Author of the Atlas of Ophthal- 
mology. With colored plates and 267 engravings on wood. 
Octavo, 650 pages. Clotn, $4.50; leather, $5.50. P. Blakis- 
ton. Son & Co., Philadelphia. 

This book has gone through three French and four German 
editions; has been translated into Italian, Spanish, Polish, Rus- 
sian, Japanese — this, the English edition, making the eighth 
language in which it has been published. 

Dr. Fergus, the translator, says in his preface: "*-l ban vin 
il ne/avt point de bouchon^ — and Dr. Meyer's treatise needs no 
comment from me. Therefore, in laying the work before an 
English public, I would only express a hope that it may prove 
as helpful to others as it has been to myself. The original work 
stmck me as being not only the most concise, but also the most 
comprehensive manual on the branch of which it treats that I 
have ever perused; and it was this conviction which led me to 
undertake the translation — in the belief that the excellence of 
the subject-matter would be found to outweigh far any deficien- 
cies on my own part." 

Synapsis of Contents, — Diagnosis and Treatment of Ocular 
Affections; Diseases of the Conjunctiva; Diseases of the Cornea 
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and Sclerotic; Iris — Ciliary Body — Choroid; Glaacoma; Dis- 
eases of the Optic Nerve and Retina; Amblyopia and Amara- 
osia; Diseases of the Vitreous Body; Diseases of the Crystal- 
line Lens; Refraction and Accommodation; The Muscles of the 
Eye; Diseases of the Eyelids; Diseases of the Lachrymal Pas- 
sages; Diseases of the Orbit; Table of Dioptrics; Index. 

Anemia. By Frederick P. Henry, M.D., Professor of Clinical 
Medicine, Philadelphia Polyclinic, etc. 136 small 16mo 
pages, boards, 75 cents. P. Blakiston, Son & Co., Philadelphia. 

" This is the first systematic treatise on anaemia published in 
this country, is a reprint of a series of articles published in The 
Polyclinic during the past year, and embodies the results of 
many years' study of the blood and the disorders consequent 
upon it imperfect elaboration." 

Anaemias are classified as (1) primary or essential, (2) second- 
ary or symptomatic, (3) toxansemias, (4) parasitic anaemias. 

A Practical Treatisb on Obstetrics. Vol. IV. Obstetric 
Operations. The Pathology of the Puerperium. By A. 
Charpentier, M.D., Paris. Illustrated with lithographic plates 
and wood engravings. This is also Vol. IV. of the *• Cyclo- 
pedia of Obstetrics and Gynecology" (12 vols.), issued 
monthly during 1887. Price of the set, $16.60. New York: 
William Wood & Company. 

Probably of greater practical value than the previous volumes 
of this remarkable treatise. 

Outlines for tue Management op Diet. Edward Tunis 
Bruen, M.D., Assistant Professor of Physical Diagnosis, 
University of Pennsylvania, etc., etc. 138 pp., 12mo, cloth, 
$1.00. Philadelphia: J. B. Lippincott Company. 1887. 

This is one of the series of "Practical Lessons in Nursing'' 
published by the Lippincott Company. It gives points on the 
physiology of digestion, requirements in different periods of 
life, how to reduce and how to increase flesh, the discussion of 
beverages, special plans of diet, and diet in specified acute and 
chronic diseases, etc. 

Earth in Surgery. By Addinell Hewson, M.D. Second edi- 
tion, with four photo-reliei illustrations. 309 pp„ large duo- 
decimo. Price, $1.00. Medical Register Co., 1619 Walnut 
street, Philadelphia. 

The Medical Register Company publish The Medical Register^ 
$t weekly medical journal, live, practical and interesting, for 
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$3.00 a year, said to be tne largest weekly ever published for 
the price. The editors are John V. Shoemaker, A.M., M.D., 
William C. Wile, M.D. 

The same company are pablishing a ''practical series" of 
medical books, of which " Earth in Surgery " is the first. It is 
the second edition of the work published in 1872, and is issued 
to meet the demands constantly made for the work, and especi- 
ally for it as it was originally produced; the author has not seen 
fit to alter it in any respect. 

The ** earth " used is yellow subsoil clay, from deep diggings, 
dried, but not roasted, and sifted through a fine flour- sieve, and 
entirely free from sand, grit or foreign matter. The earth- 
dressing has been followed by remarkable results. 

The book is profitable and entertaining reading. 

A Volume op Poems: Love's Teibute. By Edward Babcock 
Atkins, M.D. (A. M. C, 1874), New York. The Knicker- 
bocker Press. 1887. 

This volume, evidently printed for private circulation, is dedi- 
cated by Dr. Atkins to the memory of his wife, "for whom 
these lines were written;" but the poems, although mostly of a 
personal nature, are such as will appeal to every lover of melo- 
dious verse, graceful style and true sentiment. Some are light 
and playful, others witty and epigrammatic, and others touch- 
ingly pathetic, but with no false sentiment or mere display of 
grief. Evidently they spring directly from the heart — from a 
heart saddened by an irreparable loss, but not disconsolate. 
That the author possesses a truly poetic instinct and an origi- 
nality which place him far above the level of the mere versifier 
is evident on a hasty perusal of the contents of this volume, 
and a careful reading justified the opinion that he has the ability 
to produce works of lasting value. 

The book is elgantly printed by the Messrs. Putnam on rough 
laid paper and tasvefuUy bound in Russia leather and vellum. 
It is fitting that these beautiful poems should have been clothed 
in a beautiful drjL'SS. 

The Vest Pocket Anatomist (founded upon Gray). By C. 
Henri Leonard, M.D., Professor of Diseases of Women, De- 
troit College of Medicine. 13th Edition. Anatomical Trian- 
gles and Spaces, Hernise, Gynecological Anatomy and Dissec- 
tion Hints. Detroit: The Illustrated Medical Journal Co., 
1887. Cloth, 154 pp., postpaid, 75 cents. The cuts are pho- 
tographed from Gray's Anatomy. 
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Elvmbnts of Botany. Including Organography, Vegetable 
Histology, Vegetable Phjrsiology and Vegetable Taxonoiny, 
and a Glossary of Botanical Terms, illustrated with nearly 
five hundred engravings from drawings by the author. Index 
of subjects and index of names of plants. By Edson S. Bas- 
tin, A.M., F.R.M.S., Professor of Botany, Materia Medica and 
Microscopy in the Chicago College of Pharmacy. Cloth, 
octavo, 300 pages, $2.50. Chicago: 6. P. Engelhard & Co. 
ISSI. 

This book is not so technical as to repel a new student, nor is 
it simplified for very young beginners. The student is taught 
to observe accurately structures already familiar, and then led 
into the intricacies which need trained observation and skill 
with the microscope. A description is given of the microscope, 
accessory apparatus, staining and mounting fluids, etc. Direc- 
tions for practical exercises are interspersed as required, and are 
an attractive feature. Fungi, algse, mosses, ferns, etc., are 
classified. 

OuB Country: Its Possible Future and its Present Crbis. By 
Rev. Josiah Strong, D.D., with an Introduction by Prof. Aus- 
tin Phelps, D.D. 229 pages, 12mo, paper, 25 cents; cloth, 
50 cents. The Baker ana Taylor Co., publishers, 9 Bond 
street, New York. 

This remarkable book, in the few months which have elapsed 
since its publication, has passed through successive editions until 
now the fiftieth thousand has just left the press, and the demand 
for it is unabated. 

EXCHANGES, PAMPHLETS. ETC. 

Virginia Medical MonUUy. Landon B. Edwards, M.D., Secretaiy of the 
Medical Society of Virginia since its organization, 1870, etc., editor and 
proprtetor. Established April, 1874. Annual Volume XIV. began with 
April number, 1887. To be enlarged to over 1,000 reading pages a year; 
Each annual volume thoroughly indexed. Subscription, t8.u) a year, 
single coiw, 80 cents. Beginning with the April number, 1887, the Virginia 
M^ieal Monthly introduced an entirely newfeature^ which no other Journal 
has attempted. In the department of *' Analyses, Selections, etc., iynop- 
se$ are given of every original article appearing the month before in every 
regular monthly medical journal pubhahed in the states south and eouthtDett (f 
Virginia, including those of Kentucky and Tennessee, The advantages ef 
this feature to practitioners and medical writers everywhere are self- 
evident, especially to those who wish to know what is being contributed 
by the southern profession, but cannot spare the money to take, or the 
time to road, all of the journals referred to. Though this feature was first 
described late in April, it has become wonderfully popular. Many new 
subscribers write that the Virginia Medical Monthly, in adopting this feature, 
has hit exactly upon the very ming they have often and long warUed, etc. As 
a special offer for subscriptions, each person sending, within a month or so, 
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^75, will receive, in addition to the other numbers of annual Volume 
2niV.— issued or yet to be issued, so as to make a complete file from April 
number, 1887, through March number, 1888— an octavo pamphlet copy of 
** A Treatise on Malarinl Hemorrhage. Embracing Epistaxis. Odontorrha- 
gia, Stomatorrhagia, UsBemoptysis. Hsematemesis, Enterorrhagia. Metror- 
rhagia and Hsematuria. etc. 6y Otis Frederick Manson, M.D., Honorary 
Member of the Medical Society of North Carolina; Emeritus Professor of 
Physiology and Pathology, Medical College of Virginia, etc. Pages 118; 
iust issu^. Also an octavo pamphlet copy of '* A Treatise on the Physio- 
logical and Therai>eutic Action of the Sulphate of Quinine." B^ same 
author; pages 69. Address Virginia Medical Monthly, Kichmond, va. 

The Intel nationaX Standard, from whose pages we have often copied sat- 
ire and argument against the French metric system, is published bi monthly 
at 64 Eulcid avenue. Cleveland, Ohio. Each number contains from 76 to 
100 octavo pages. Price, $2 00 a year, or 85 cents per copy. The numer- 
ous articles presented are of great value and interest to every Ameiican, 
whether schoolboy, artisan, practitioner or professor. 

The American Journal of Denial Science, edited by P. J. 8. Gorgas, M.D., 
D.D.8. Monthly, octavo, $2.60 a year. Baltimore, Md. 

The New Idea, ** A monthly journal of true pharmacy, in opposition to 
quackery in pharmacy. " 8-page quarto, 50 cents a year. Frederick Steams 
&Co.. Detroit, Mich. 

The Ckmcordiensis, Union College, Schenectady, N. Y 16 pages, quarto, 
monthly, $1.50 a year. 

The Weet River Nem, South Londonderry, Windham Co., Vt. C. W. 
Harrington, editor and publisher. Containing a description of a health 
resoit. 

-A New Diabetic Food: Lactated Food in Diabetes Mellitus." [The 
followine case is said to have occurred in the Practice of Prof. A. P. Grin 
nell, M.D., Burlington, Dean of the Medical Department, University of 
Vermont:] ''A man 22 years of age had been suffering from headache, 
prostration, intense thirst and a voracious appetite for several monUis. 
Upon examination of him, in March last, he had all of the above symp- 
toms; had b^ome too feeble to walk, and was practically confined to his 
bed. He was voiding 12 quarts of urine in 24 hours, which, upon analysis, 
showed a specific gravity of 1086— four grains of sngar to the ouuce. His 
thirst was mtolerable, his appetite unnatural, craving starchy and sacha- 
rine food; was unable to sleep, and obstinate constipation ensted for sev- 
eral weeks. He was put upon Lactated Food and skimmed milk, allowed 
to drink all he wanteid of these, but denied water or any other article of 
food. In 48 hours the quantity of water voided was reduced to 8 quarts. 
In one week his food and driuK consisted wholly of Lactated Food, and 
the general improvement in his symptoms was most marked. He contin- 
ued on this diet for two months, and, so far as I could determine, all the 
prominent symptoms of diabetes. He was voiding but one quart of urine 
m 24 hours, spc. gr. 1016, bowels re^lar, could sleep without anodynes, 
had gained in strength, and was walking about. At this time, six months 
after adopting this plan of treatment, he is at work, has no apparent symp- 
toms of the disease, and is allowed to take a mixed diet, simply avoiding 
starches and sugars." 

** No. ni.— The Uses of Massage in Medical Practice. Tracts on Mas 
sage, translated from the German of Ribmayr, with notes, by Benjamin 
Lea, A.M., M.D^ Ph.D. Philadelphia, 1887." 

" A Case of Broncho-Pulmonary Mycosis." William F. Waugh, M.D. 
From PhUaddphia Medical Times, 

•'Periostitis." N. Senn, M.D., Milwaukee, Wis.. Prof, of Principles 
and Practice of Sursery and Clinical Surgery, Collie of Physicians and 
Surgeons, Chicago, Ul. Philadelphia Medical Times, July 24, 1886. 
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"Curability of Epilepsy by Galvanism and Bromides." C. H. Hughes, 
M.D., St. Louis. From AUemst and Neurologisl. 

•'Vesical Irritation in Women." Virgil O. Hardon, M.D.. Lecturer oo 
Operative Gynaecology, Southern Medical College, Atlanta, Ga. AUarUa 
Medical and Surgical dourtial, 

•' The Past, Present and Future Treatment of Homoeopathy, Eclecticism." 
etc. Henry J. Bowdilch A.M., M.D., Harv. Delivered June 10, 1886, 
before the Rhode Island Medical Society. Cupples, Upham & Co.. Boston. 

"The Doctorate Address." Semi-Centennial, University of Louisville 
Medical Department. March 2. 1887 David W. Yandell, M D., Professor 
of Surgery and Clinical Surgery. 

American Public Health Association, Fifteenth Annual Meeting, Mem- 
phis, Tuesday to Friday, November 8 to 11. inclusive, 1887. 

"Medical Education in the United States; Its Defects and the Remedy." 
R. S. Sutton. AM . M.D., LL D., Pittsburgh. Pa President's aunual 
address, American Academy of Medicine, Pittsburgh, October 12, 1886. 

"A Successful case of Partial Excision of the Larynx, on account of 
Intra-Laryngcal Epithelioma." Lennox Browne, F.R.'C.S. Ed. British 
Medical Journal, Feb. 5. 1887. 

"Weekly Abstract of Sanitary Reports." Treasury Department. John 
B. Hamilton, Supervising Surgeon General, U. S. Marine Hospital Service. 

"New Treatment of the Affections of the Respiratory Organs and of 
Blood Poison by Rectal Injections of Gases after the Method of Dr. Ber- 

feon. Senior Deputy Professor ot the School of Medicine at Lyons." By 
)x. V. Morel. Translated from the French by L. E. Holman. Price, 
postpaid, 25 cents. 

Also a pamphlet giving reprints of the best articles published on the new 
treatment of consumption in this country, and an illustrated catalogue of 
specialties for physicians. Published by James W. Queen & Co., Phila- 
delphia, Pa. 

" Dietetics." Wells, Richardson & Co., Lactated Food, Burlington, Vl. 

" A Treatise on Some Diseases of the Bones and Ligaments of the Spine." 
S. M. Cate. M.D., Washington, D. C. 

"Mental Epilepsy." L. W. Baker, M.D., Superintendent Hospital Cot- 
tages for Children, Baldwinsville, Mass. 

" The Claim of Moral Insanity in its Medico-Legal Aspects." By James 
Hendrie Lloyd, M.D.. Instructor in Electro-Therapeutics in ihe University 
of Pennsylvania. Reprinted from Tlie Medical Record^ May 14, 1887. 

"Pelvic Inflammations; or, Cellulitis versus Peritonitis." By Thomas 
Addis Emmet, M.D., Surgeon to the Woman's Hospital, New York. Re- 
print from Vol. XI. Gynecological Transactions, 188(5. 

"Congenital Occlusion of the Posterior Nares." Alvin A. Hubbell, 
M.D., Buffalo, N. Y. Reprint from Buffalo Medical and Surgical Joumaly 
December, 1886. 

" Bromidia in Nervous Diseases." W. H. May, M.D., New York. 

American Academy of Medicine, Annual Address, October 12, 1886, by 
R. S. Sutton, A.M., M.D., President, Pittsburgh, Pa. 

Report of Committee on Disinfectants, fourteenth annual meeting 
American Public Health Association, Toronto, October, 1886. Printed in 
Concord, N. H. Copyrighted by Irving A. Watson, secretary. 

Oration delivered before the Alumni Association of the Medico Chirui- 
eical College of Philadelphia. April 7, 1887, by Dudley 8. Reynolds, A.M., 
M.D., of Louisville, Ky. 
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MEDICAL NEWS. 



ALBA.NT Medical Oollbgb. 

Repairs and improvements have been made to the College 
building every year of late, and this season the alterations are ol 
such a nature as to attract more than usual attention. Steam 
heat is being introduced into the building, which has heretofore 
been heated in an old-fashioned way by means of furnaces and 
stoves. As a result the halls have been cold and the rooms not 
equably warmed, but with the new apparatus all parts of the 
building which are in use will be uniformly heated to a comforta 
ble temperature, while by the construction of iresh-air inlets the 
lccture-rooms*will be thoroughly ventilated. The work is being 
done by Bobbins & Gammell, of Pittsfield, Mass. A twelve- 
foot horizontal tubular boiler is placed in the basement and coils 
and radiators in the halls or rooms, with some indirect radiation 
in the lecture-rooms for the purpose of supplying fresh air. The 
work is progressing rapidly. 

Another improvement is being made which will be appreciated 
by the students. It consists in remodelling the amphitheatre 
and furnishing it with comfortable chairs. The old seats, which 
were narrow, high-backed and uncomfortable, have been removed 
and the slant changed, five tiers of seats replacing six, making 
the distance from back to back a fifth greater than formerly. 
Ample room it thus obtained for large, comfortable chairs with 
a writing-arm attached to each and plenty of room for the legs 
in iront. Ogden & Wright made the plans and the work is 
being done by Wickham. 

All the work will be completed before the opening of the next 
session, which occurs September 20th. The introductory ad- 
dress will be delivered by Professor Henry Hun, M.D. 

w. G. T. 

Imtbrnational Medical Missionary Society. 

New Yobk, June 7. 1887. 
Editorial CommUiee of the Albany Medical Annals : 

QentlemeD — Od« is pleased to find that a new Medical MiasioDary Society 
has been established, and that in Albany. Let the good work continue. 

In the editorial of the May number of the Aknals I note: " A similar 
society has been for some years in existence at the West " It appears that it 
would be well that the readers of the Ankals should know where the medical 
missionary movement in America started and how much has been done. 
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The New York Medical MissioDary Society was. instituted in New York 
city in 1881, incorporated in 1886, and at its last annual meeting its name 
was changed to and its scope broadened into that of the International 
Meiical Missionary Society. The Society has an institute at 118 East 45th 
street, where there have been, during the past year, twelve young men 
preparing for missionary fields. Two aie to go to Thibet, the remainder 
to other foreign lands. They will, as far as possible, support themselves as 
medical missionaries. 

Besides its institute, the society has six dispensaries in New York city 
and one in Brooklyn, and more are to be established as soon a possible. 
Last year there \>ere at the dispensaries 8,696 new cases; with old cases, 
7,530 attendances; and 1,658 visits were made; total, 9.183. The figures 
during the society's existence are: New cases 14,724; dispensary attend- 
ances. 82,542; visiU, 6,928; total, 89,465. 

The students are provided with special advantages at the institute and at 
the society's dispensarieft ; in the former they have a Christian home— no 
small thing in a great city— and lectures, introductory to the college coarse 
and supplementary thereto, are provided on special subjects. At the dis- 
pensaries they get practical training, both medical and religious, by actually 
engaging in the work they are going to do abroad. 

The chief aim of this society is to train men and women for service 
under the regular mission boards, but if any desire to go out on an unsec- 
tarian basis, like the Chinese Inland Mission, which now has two hundred 
missionaries in the field, and the means are t^pedalfy provided to send them 
out, this society, being unitedly evangelical and interdenominational, will 
undertake the responsibility of appointing them. While the society would 
desire that all missionaries should be physicians, it is aware of the imprac- 
ticability of such a course; and the need of some limited medical instruc- 
tion being provided for so called theological missionaries having been 
pressed upon the society's attention, a largely practical course of one year 
has been arranged for. The training thus provided will be such as to ena> 
ble missionaries to meet any emergency and to treat ordinary cases of dis- 
ease, such as they often have heretofore been obliged to deal with as best 
they could, without possessing any medical knowledge whatever. 

$5,700 dollars were expended last year, and it is hoped that $12,000 will 
be raised this year, in order that fifty male and twelve female students may 
be trained. 

The founder and medical director edits and publishes a monthly journal 
called the Medical Missionary Beoard, which is devoted to the interests of 
medical missions. 

The society has under its care twenty students. Two of them went in 
1884 to Africa with Bishop Taylor's party. One was medical graduate of 
a three years' course; the other had not been graduated, but Bishop Taylor 
was solicitous that he should go. Four are laboring in this country. 

I remain, yours respectfully, 

John O. Cuttbr, M.D., 
In charge of Dispensary No. 8, N. Y. city, International Med. Miss. Soc., 
1730 Broadway, New York. 
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PERSONALS. 



— ^Dr. Albert Vander Veer, of our publishing committee, has 
returned to Albany after an absence of about four weeks. He 
attended the meeting of the American Surgical Association in 
Washington, D. C, May 11 to 14. The abstract printed in the 
Albakt Medical Annals for May, of his paper entitled *' To 
what Extent can we Classify Vesical Calculi for Operation? 
with a Report of Cases and Remarks on the Different Methods 
Employed," read in Washington May 11, was culled from The 
Medical Record^ New York, and from The Medical Netos^ Phila- 
delphia. 

After a stay of five days in Washington, Dr. Vander Veer 
proceeded to Omaha, Nebraska, as delegate to the General As- 
sembly of the Presbyterian Church. Dr. Qeorge Tilden, of 
Omaha, a graduate of the Albany Medical College, class of ^67, 
has sent our publishing committee the following letter: 

Omaha, Nbb., May 25, 1887. 
F. a OwtUb, M.D., Albany, N, T: 

My Dear Doctor— Dr. Vander Veer was here seyeral days, and left the 
city this moming for Denver. 

About twenty five physicians gathered at my house last eveniDg to hear 
him speak of Lawson Tait, of bis hospital, of his doctrines, and of his 
methods. He gave us a highly instnictiye and entertaining lecture on this 
subject, and impressed us all as being an able and brilliant man. Person- 
ally he is charming, and a perfect gentleman. 

I am prompted to write you this note because we were all so much 
delighted with him. Yours truly, 

Gbokob Tildbn. 

After a visit of a few days in Colorado, Dr. Vander Veer 
faced eastward, and reached Albany again June 4. 

— ^Dr. Maurice J. Lewi ('77) is lecturer on medical jurispru- 
dence in the Albany Law School. 

— Dr. Eugene Van Slyke ('71), of Albany, is enjoying an 
extended tour of the American continent. He is expected to 
return about July 10; is now in Los Angeles. 

— Dr. Walter M. Fleming ('62), New York city, has removed 
from 42 West 34th street to 66 Madison avenue. 

— "Dr. J. H. Blatner, 132 Hudson avenue, 8-9, 2-3, 6-8," was 
omitted accidentally from the county society list in May number. 
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— ^Dr. William Stevens ('76) has removed to 35 West 38th 
street. New York city. 

— Dr. H. W. Giles ('74), of Albany, was married to Miss Rose 
Maud Haines, at Trenton, N. J., June 1, 1887. 

—Dr. Henry T. Brooks ('87), is located at 103 East 86th 
street, New York city. 

— Dr. M. J. McClellan ('74), of Laurens, Otsego county, 
N. Y., died suddenly of angina pectoris. May 24, 1887. He was 
born in Albany, October 26, 1860, He had a very large prac- 
tice, and had been in usual health. He attended to business on 
the day he died. On returning home at 11 o'clock in the morn- 
ing, he complained of slight pain in the region of the heart, and 
went up stairs and lay upon the bed; when he was called to din- 
ner, he came down stairs, and when about to step upon the floor 
he was seized with most agonizing pain over the region of the 
heart, radiating behind the scapula to the head and down the 
left arm. Medical aid was summoned, and in an hour he was 
quite comfortable. Twenty-five minutes later he was suddenly 
taken with another attack, more severe than the first. Two 
more physicians were called in, but he gradually became coma- 
tose at about 4 p. m., and lingered in this condition until 10 
o'clock that evening, when he died without a struggle. 

—The many friends of Mr. W. F. Teevan, F.R.C.S., late of 
London, England, but now of Folkestone, Eng., will be pained 
to learn of his non-improvement in health, having suffered for 
many years from heart disease. It is beginning to tell very 
seriously upon his mental condition, and fears are entertained by 
his family as tb his possible recovery. 

As a specialtst in urinary diseases, he at one time ranked with 
Sir Henry Thomson, and has left his impress upon the profession 
in many valuable papers which he contributed during his days 
of professional work. 

— Dr. John Edwards, of Gloversville, president of the Medi- 
cal Society of the County of Fulton, entertained at his residence 
about thirty physicians with their wives, on the semi-annual 
meeting of the medical society, Thursday, June 6. After the 
transaction of business, a banquet and general good time were 
enjoyed. Pastor W. M. Brundage and wife were among the 
invited guests. 
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The cases which are eDamerated, though few in number and 
•omewhat incomplete, are deemed worthy of publication, as 
showing, at least to the minds of the writers, that this methodv 
of treatment seems as much of a failure in this dreaded malady 
as are others equally highly advocated at the present day. Most 
of the cases were tubercular in character, as will be seen from 
the following: 

Casb L — Mr. W.; April 11, 1887; tubercular phthisis. Con- 
dition: Tubercular laryngitis; somewhat emaciated, coughing 
frequently; sputa muco-purulent ; anorexia; tongue coated; 
anxious, despondent. Physical signs : Apices of right and left 
lung softened, second stage, well advanced ; middle lobe, right 
side, also softened in spots. Peri-bronchitis right lower lobe; 
respiratory sounds harsh and jerking in character. Left lower 
lobe, first stage. Temperature 4 p. m., 102 2-5^, pulse 102, resp. 
30; anxious. 

April 23, noon, gaseous enemata begun. Before giving gas, 
temp. 100 2-5?, pulse f6, resp. 30. After gas, which was given 
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for one-half hoar, bagful: Temp. 100 2-5^, pulse 84, reap. 36; 
slight colic, tendeucy to stool. No reaction with lead acetate 
from expired air. 

April 23, 5 p. m. Patient has been up and dressed; says that 
he notices no particular difference in his feelings. Before gas, 
temp. 101 2-5^, pulse 90, resp. 24; after gas (three-quarters bag- 
ful, one-half hour giving), temp. 102, pulse 84, resp. 36. Desired 
to stool constantly during administration of gas; made him ner- 
vous and uncomfortable; some colic. No result with lead test 

April 24, noon. Again saw patient, who says that at 7 o'clock 
of the previous evening his temperature was 103^; also had 
vomited twice, and his night was miserable, coughing incessantly; 
despondent. Before gas, temp. 100 2-5^, pulse 94, resp. 24; 
after gas, temp. 100 1-5^, pulse 90, resp. 30. Qm consumed, 
three-quarters bagful; time, twenty-five minutes. 

April 24, 5 p. h. Has remained about the same since morning 
visit Before gas, temp. 102 1-5^, pulse 94, resp. SO; alter gas, 
temp. 101 2-6S; pulse 84, resp. 42. 

At the above sittings, spring sulphur water was used alone. 
This last time powder of sulphide of soda and salt^ five grains 
of each, used in wash bottle, were added to the spring water. 
Colic; desire to stool; no result virith lead test. Bagful used; 
time, one-half hour. 

April 25, 10: 16 a. m. Poor night, coughing and vomiting; 
feeling badly. Before gas, temp. 100 2-5?, pulse 102, resp. 27; 
after gas, temp. 100 2-6?; pulse 94; resp. 42. Spring wat^ 
and one powder of sulphide of soda and salt used. Cramps; 
desire to stool; no lead test 

April 25, 4:30 p.m. About the same. Before gas, temp. 
100 1-5"^, pulse 78, resp. 24; after gas, temp. 100^; pulse 84; 
resp. 33. Spring water and two powders in wash bottle; two- 
thirds bagful; no lead test. 

April 26, 10: 15 A. m. Cramps during night, possibly due to 
trial of CO), taken from iron flask charged purposely and pre- 
sumed to be pure. Before gas, temp. 99 4-5'^, pulse 96, resp. 27; 
after gas, temp. 99 4-5?, pulse 90, resp. 36. No cramps; bag 
two-thirds full; twenty-two minutes; no lead test. 

April 26, 5 p. M. Before gas, temp. 100 2-5^, pulse 90, resp. 
24; after gas, temp. 101 4-5^, pulse 96, resp. 30. Cramps; de- 
sire to stool; bagful used; one-half hour; no lead test. Thinks 
he feels better. 
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April 27, noon. Slight cramps during night; slept poorly. 
Before gas, temp. 99 3-5° ^ pulse 90, resp. 27; after gas, temp. 
99^, pulse 84, resp. 32. Spring water, one powder, twenty min- 
utes, bag three-quarters full; cramps and sweating; no test with 
lead. 

April 27, 5 p. M. Has been nervous and generally miserable; 
almost complete anorexia; despondent since morning visit. 
Before gas, temp. 102^, pulse 96, resp. 27 ; after gas, temp. 102^, 
pulse 108, resp. 36. Complained greatly of griping pains. 
Mixture used same as above; no test with lead. 

April 28. About the same as on the 27th, except patient 
vomited. 

April 29. About the same as on the 27th and 28th. No 
vomiting. Was compelled to use morphine for cough and sleep- 
lessness. From this date chloral hydrat., gr. xv, were used per 
rectum nightly; indicated imperatively. 

April 30, ▲. M. Patient says that for the first time since we 
began the treatment he has slept well, probably from the i gr. 
of morphia given. Before gas, temp. 99 4-6^, pulse 90, resp. 23; 
after gas, temp. 98 4-5?; pulse 80; resp. 36. No colic; feeling 
better. 

April 80 p. M. Before gas, temperature 101 3-5^, pijlse 102, 
resp. 30; after gas, temp. 101 2-5^, pulse 98, resp. 42. Colic, 
nausea, coughing; ordered morphine, gr. i. 

It seems needless for us to continue in detail, day after day, 
the results of this treatment. Suffice it to say that for three 
weeks more was this poor sufferer made to undergo its trials, 
simply because of his and our hope that ^ pretty soon " a marked 
ohange for the better would come. It never came, and after 
this period, therefore, we felt warranted to discontinue it abso- 
lutely. The last of May it was stopped, and the gentleman died 
on the 20th of June, not quite one month later, not because of 
^e want of this treatment either. 

With reference to it and its results in thie case, we can only 
say that at no time was there the slightest evidence of any per- 
manent good accruing from it. Beyond an unimportant lower- 
ing of the temperature and pulse rate nothing was gained, unless 
it were disappointment to us and great discomfort to the patient. 

Casb IL — Mr. X. Phthisis catarrhalis, first and second stages, 
three years' standing. April 23, examined patient. Nervous, 
excitable temperament. Respirations rapid on slightest exer- 
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tion. Temp. 99^, pulse 90, reap. 36. All organs normal, except 
both lungs. Emaciated and anaemic. Appetite good; bowels 
regular. Happy disposition; feels that there is no serious 
trouble, and as he expresses it, *' Could I Only clear this mucus 
from my throat, which makes me cough, and if I were not so 
short of breath, why, I would be all right." 

April 25, 11 :dO ▲. M., began treatment by gaseous enemata. 
Patient excited. Before gas, temp, normal, pulse 84, resp. 26; 
after gas, temp, normal, pulse 84, resp. 42. Patient states that 
cramps in abdomen were severe during administration of gas. 
Gould only use half a bagful; time, fifteen minutes. No reac- 
tion with lead by exhalation. 

April 25, 5 : 45 p. M. Patient says that he has been *' horribly 
distended ever since this morning, having cramps constantly.'' 
Before gas (from iron flask), temp, normal, pulse 84, resp. 26; 
after gas, temp, normal, pulse 84, resp. 42. One-half bagful 
used; great irritability of patient; no lead test. 

April 26, 11: 80 ▲. m. States that he had cramps, with a desire 
to stool, for a number of hours last evening. All gone at pres- 
ent time. Before gas (homemade according to Dr. Solis Cohen's 
article in Medical Jfevjs)^ temp, normal, pulse 84, resp. 24; after 
gas, ten^p. normal, pulse 72, resp. 42. Griping but slight, desire 
to stool, cough no better, expectoration about the same. Patient 
does not seem to enjoy the treatment. 

April 26, 5 P. M. Before gas, temp, normal, pulse 78, resp. 30; 
after gas temp, normal, pulse 84, resp. 86. Time consumed in 
giving half bagful, twenty-five minutes. Cramps were frequent 
and severe for two hours following this treatment. 

April 27, 11 A. M. Temp, normal Before gas, pulse 72, resp. 
30 ; after gas, pulse 84, resp. 36. 

April 27, 5 p. M. Before gas, temp, normal; pulse 72, resp. 
30; after gas, pulse 84, resp. 80. 

From this date the patient administered the gas himself for 
about one month, when he left the city to spend a portion of the 
summer in the North Woods. A short time before his depart- 
ure he stated that he could find no apparent benefit from it; if 
any thing, it appeared to make him worse. 

Casb ni.— James C. Tubercular phthisis. Treated at St 
Peter's Hospital Cavities at apex of left lung; second stage 
throughout upper and lower lobes. Right apex also in second 
stage. This patient received the treatment for only four days. 
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The only effect apparent was an increase of pulse-rate and rise 
of temperature. At the end of this time he refused to stand 
the treatment any longer; would sooner leave the hospital than 
continue it, because of the exhaustion and great abdominal pain 
it caused. 

Case IV. — Miss M. K. Phthisis tuberculosis of one year's 
standing. Family history poor, as patient states that she has 
had one brother and a sister who died of consumption. Parents 
living and well, though old. Physical examination reveals small 
cavity near apex of right lung; second stage in upper lobe of 
right sicke anteriorly. Respiration 86, pulse feeble, 90, tempera- 
ture at 8 p. M. 1029. Coughing and raising muco-purulent mat- 
ter; sweating profusely nights ; very weak. 

Treatment d la Bergeon began at her home May 20, 1887. 
Continued unremittingly for three weeks. No permanent change 
for the better during its administration. Patient greatly an- 
noyed by it from colic, anorexia, vomiting and, in this case, 
more or less diarrhoea, apparently due to the irritation caused by 
the frequent rectal introduction of vulcanite tube. It was there- 
fore given up and other modes more commonly in use begun. 

Case V. — Miss B. Tubercular phthisis. Visited office June 
8. In many respects this case resembled Case I., except that the 
disease had not made such progress. Her illness dated from 
November of last year, when she " caught cold." Her mother 
died of consumption, she thinks. 

Began Bergeon's treatment at her home June 4, continuing it 
for ten days, with such distress and inconvenience to patient, 
and without the slightest apparent benefit, that, at her request, it 
was discontinued, and she was put upon ^^ Bartholow's treat- 
ment " for this disease. 

Beside these cases, four others have come under the observa- 
tion of the writers, in three of which they personally superin- 
tended the administration of the gaseous enemata, the fourth 
being a case of Dr. Brown's, of West Albany, which case Dr. 
TowDsend saw only once in consultation, and in which Dr. 
Brown carefully and accurately made observations regarding 
this method of treatment, which he used. 

In brief, it may be stated with reference to all these cases, 
that, after a fair trial of from two to four weeks of this novel 
method, it was deemed expedient and proper that it be discon^ 
tinned, for two admirable reasons, we thought First, it cer- 
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iainly did no permanent — ^indeed, we may almost safely say, not 
even transient — good; while, second, it was most disagreeable 
and annoying to the patients, who generally were the first to 
suggest, or even beg for, its withdrawal. 



AN INTERESTING CASE OF ATRESIA VAGINA.* 



BT FBANKUN TOWN8BND, M.D., ALBANY, 
Pr^utor 9f PhiiftMon, AUtami/ Medicoi OoUtg$, 



Mrs. X., aged 80 years, married, one child; no abortions nor 
premature deliveries. Time since last pregnancy, eight years. 
Menstruated last May 12, 1880. Saw patient for first time on 
May 20th, 1886, when she stated that she had been miserable 
since giving birth to her child, now eight years ago, up to which 
time she had enjoyed good health. She had been married eleven 
months when her baby was born, which was on the 21st of Sep- 
tember, 1878. Her labor was exceedingly prolonged and tedions, 
lasting from a Wednesday at 2 p. m. until the following Satur- 
day, on which day she was delivered of a large, dead male child 
at 12 o'clock noon, forceps being used. Her perineum was 
severely lacerated down to the sphincter ani. She remained in 
bed three weeks, and now presumes that her troubles dated from 
this prolonged and difficult labor. 

Her present condition, as regards menstruation, is: First, it 
recurs regularly; second, its character seems natural; third, the 
amount is scanty; and, fourth, it is not accompanied by pain. 
She has no leucorrhoea, but does have pain, which is intermen- 
strual, of dull, heavy, bearing-down character, generally not 
severe, though at times " intense,*' not influenced materially by 
position of body nor by walking. Patient states, also, that for 
months after the birth of her child she found great soreness and 
tenderness about her* privates, which were sadly increased by 
walking, and at this time she had great pain at each menstrual 
epoch. 

On examination by touch, the following condition was ascer- 
tained: First, ruptured perineum; second, occlusion of vagina, 
which seemed to the finger to be absolute; third, recto-abdominal 

1 Bead before the Medical Society of the County of Albany, Wednesday evening, Jann- 
aiy26,U87. 
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bimanual examination revealed the nteras drawn well over to 
the left side of pelvis, oblique in position. Unable to use specn- 
1am until after dilating vagina. I was enabled, after a long 
search, to pass a probe through a most minute hole in cicatricial 
tissue of vagina, but this was only accomplished some days later, 
when patient visited me, as advised, during her menstrual flow, 
and at which time the menstrual blood was seen oozing through 
this same opening. 

In this case it was therefore simple to be able to diagnosticate 
atresia vaginae, almost absolute, due, no doubt, to retarded labor, 
where sloughing of soft vaginal walls followed because of pres- 
sure of advancing head of child, and, where the denuded vaginal 
walls came together, union became almost complete. Following 
the inflammation about the vagina came the pelvic peritonitis, 
which in time fixed the uterus as has already been described. 

The treatment was immediately begun by those measures most 
likely to overcome the fibrinous vaginal barrier, as by dilating, 
stretching with the fingers, at times cutting with scissors and 
knife, etc. In time — for there were many sittings — ^I managed 
to clear away all fibrous attachments and barriers to a point 
behind and beyond which proved to be a sacculated portion of 
the vagina. As was remarked, instead of doing the whole 
operation at once, I deemed it wiser to take time, working my 
way very gradually, always using the vaginal plug of vulcanite, 
of varying sizes, keeping the parts thereby constantly separated, 
and allowing them to cicatrize slowly and surely. When, in 
time, a small bivalve speculum could be inserted, I found the cer- 
vix uteri well drawn to the left pelvic side and firmly attached to 
the left vaginal fornix; in fact, it all seemed of one part. I 
then carefully dissected the cervix from the vaginal wall, inter- 
posing, daily, cotton saturated with iodoform in glycerine. 
When the surfaces (vaginal wall and vaginal cervix) were quite 
healed, I had the patient use twice daily vaginal douches of hot 
water (115^ F.), always reinserting vaginal plug after using 
them. This plug could always be kept in position by patient's 
using a folded napkin. By the use of the above measures con- 
stantly, as well as blisters, the oleate of mercury, Barnes' plaster 
of blue mass applied to the abdominal pelvic region, and by dili- 
gently plying her with iodide of potash and tonics, I at last was 
able to feel the uterus mobile and free from its investment of 
lymph exudation, the vagina patent and healed nicely, menstrua- 
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tion free and normal, no pain whatever at any HmSf all nervous 
phenomena — and there had been many — ^had vaniflhed, and the 
patient had become a well woman. 

The above illustrates well, I think, the importance of deliver- 
ing all cases of women in labor within a reasonable period; at 
all events, those cases where the second stage is at its height, and 
where the head of child is causing pressure to soft parts. Be- 
sides, it is well to remember that at this time the governing 
influence of the cerebro-spinal system is paramount, and after a 
few hours quickly exhausts itself and patient. 

Also, in such a case as cited, it seems to the writer that grad- 
ual dilatation of the atresic condition had its advantages over 
the usual method of performing the operation as one sitting. 

And, again, a noticeable feature in this case was the reflex 
nervous irritability manifested by patient while suffering with 
the atresic condition, the relief of which quickly dissipated all 
such symptoms. 



TEETHING: IS IT A COMMON CAUSE OF DISORDER?* 



BT SBLVrrN A. BU8SELL, M.D., ALBANY. 

{AiMAKT MxDiOAii Coixaoi, 18TT.) 



It is the belief of mothers almost universally that most disor- 
ders of children are due to teething; this belief is, very 
unfortunately, too common among physicians. On the contrary, 
it is the belief almost unanimously of experienced specialists 
who devote themselves to the treatment of children's diseases in 
America and abroad, and whose books are authority with the 
profession everywhere, that teething is rarely the cause of chil- 
dren's disorders, and, as a rule, the cause of none. The object 
of my remarks this evening is to show the mistake that is daily 
made, by the profession as well as the laity, in allowing the so- 
called teething-disorders to go on without treatment till a stage 
is reached in which the health, and perhaps the life, is in jeop- 
ardy. For example, every mother says of her child's diarrhcea 
that it is a sort of mysterious vent by which is thrown off a 
mysterious something that would otherwise '* go to the brain,^ 

1 Read before the Medical Sooiety of the County of Albany, Wednesday erening, March 
9,1887. 
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. and cause disturbance there; and she not only feels sure that the 
baby's health is protected by this disorder, but is equally sure 
that without it other more serious disorders would supervene; so 
she maks no effort to check it. From the sixth month to the 
twenty-fourth, loosely speaking, the child is cutting its teeth, so 
that every ailment that occurs during that period will most 
likely coincide with symptoms of teething* The physician is of 
course anxious to assign a cause to every disorder, and as he 
knows the mother's prejudice in favor ol teething, and being 
himself averse to careful physical examination of the child, he 
yields to the mother's bias, says the child is teething, therefore 
the disorder. How often have serions affections been thus over- 
looked and the symptoms misinterpreted or altogether ignored ! 

If a disease is to be considered as a consequence of teething, 
it must not simply now and then coincide with the cutting of a 
tooth, but the coincidence should be exact as to time, and re- 
peated, if not with every tooth, at least frequently. We cannot 
consider any thing the sure cause of an effect so long as another 
cause is equally probable. As our Jcnowledge of the causes of 
disease in children has increased, the importance of teething as a 
cause has decreased, and we now reject many of the alleged 
effects of teething that physicians formerly admitted. The 
chief difficulty arises from ascribing to teething disorders due 
to other causes, which might have been easily removed at the 
outset. 

If any disorder exist, supposed to be caused by teething, it is 
inferred that the child is teething, whether it is or not. So the 
parents are confused, the physician himself being in many 
instances to blame. 

Some disturbances of the digestive system, some nervous dis- 
orders, eruptions on the skin, etc., it is known, are occasionally 
due to teething. 

The difference of opinion as to the importance of teething as 
a cause of disease is not a simple dispute of terms, but one 
which has a real interest in the nursery. If the parents believe 
that teething causes all the ailments attributed to it, they are, as 
is daily seen, likely to regard the ailments as nearly, if not quite 
as much, a matter of course as the natural teething process, and 
they consider it useless to try to cure them until teething is 
complete* As a result of these errors and confusions, it too fre- 
quently happens that disorders very tractable at the outset are 



Digitized by VjOOQIC 



210 ALBANY MEDICAL AKNALS. 

allowed to progress unopposed antil they reach a serious stage. 
On the contrary, if we assume that teething is rarely the real 
cause of disease, the parents will seek some other cause for any 
disturbance that may be present, and endeavor to remove it. 
(Yale). 

With these few prefatory remarks I beg to read to you quota- 
tions from the best authorities on this question, which are taken 
sometimes from the chapters on dentition, sometimes from chap- 
ters on diarrhcea, enteritis, eclampsia, etc. The quotations first 
given are from authorities who regard teething as a common 
cause of disorder; following these will be found authorities, as 
a rule better known, and in the large majority, who look upon 
teething as a physiological process rarely if ever giving rise 
to disorders. 

Meigs and Pepper, seventh edition, page 412, say: "Dentition 
may be mentioned as exerting a strong influence in the causation 
of enterocolitis. That the evolution of the teeth, though a 
physiological process, is a powerful predisposing cause of diar- 
rhcea and enteritis, cannot be doubted at the present time." 

Speaking of cholera infantum, they say: "We believe denti- 
tion to be a most powerful predisposing cause of this disease, 
and yet it is less influential than age, for vital statistics show 
that it is about twice as fatal in the first year as in the second, 
though the process of dentition is certainly more active and 
continuous in the second than in the first year. We have rarely 
observed it befere the beginning of the process of dentition, and 
it is certainly very rare after its completion. 

They also say that it is a frequent cause of laryngismus 
stridulus. The age at which it occurs most frequently, the age 
from six to eighteen months, the very period during which the 
process of dentition is most active, would alone go far to show 
that this must constitute one of the most powerful predisposing, 
if not exciting, causes. 

Day, in " Diseases of Children" (1881), page 69, says: " What 
share teething exerts in causing diarrhcea it is impossible to say; 
but there is a close connection existing between these states. 
When diarrhoea is present we do not hastilv attempt to check it 
if the teeth are piercing the gums, and the mouth is uneasy; 
still, if the drain continues or is excessive, the child becomes 
exhausted, and the possibility of convulsions must not be over- 
looked.*' 

Ellis ("Diseases of Childhood"), London, says on page 10: 
" During dentition the child's health requires unusual care; the 
bowels must be regulated, the diet strictly attended to, the gums 
lanced when they are hot and swollen; the diarrhoea of teething 
is natural, and if in moderation should not be interfered with. 
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Vogel (** Diseases of Children," page 109) says: "A mild diar- 
rhoea, live or six passages in twenty-four hours, is very beneficial 
to teething children, for cerebral affections are thereby most 
surely prevented. It occurs, in fact, as often as catarrhal stoma- 
titis, and both processes might very appropriately be regarded 
as physiological conditions, if their aggravations, which olten 
attract attention, did not attain to distinct diseases, and really 
display serious characters.'' He thinks the excessive quantity of 
saliva at this time, swallowed by the child, is the cause of diar- 
rhoea. 

Dr. Hillier, London, in his book on ''Diseases of Children," 
says: " Until recently nearly all convulsions of infants were 
ascribed either to teething or to worms; it is very doubtful 
whether in a healthy child these causes can produce convulsions 
at all; in a predisposed subject they no doubt often excite them" 
(page 380). 

West, in his '' Lectures on the Diseases of Infancy and Child- 
hood," page 507, says: "You will observe that the period of 
greatest prevalence of diarrhoea coincides exactly with that time 
during which the process of dentition is going on most actively, 
and that exactly half of all cases of diarrhoea occured in chil- 
dren between the ages of six /nonths and two years. So close, 
indeed, is the connection between teething and diarrhoea that a 
French physician, M. Bouchat, found that only twenty six out of 
138 children entirely escaped its attack during the period of their 
first dentition, while forty six suffered from it severely. The 
older writers on medicine, whose notice this fact did not escape, 
attributed the disturbance of the bowels to a sort of sympathy 
between the internal canal and the gums, swollen and irritated 
by the approach of the teeth to their surface. The frequent 
observation of cases in which an attack attends the irruption of 
each fresh tooth, and ceases when it has cut through the gum, 
shows that such an hypothesis is not altogether without founda- 
tion. But, besides the influence of nervous irritation in quicken- 
ing for a time the peristalic action of the bowels, and thus 
inducing diarrhoea, it must be borne in mind that there exists 
during the period of teething a more abiding caus€y which 
strongly predisposes to its occurrence. All parts of the digest- 
ive canal, and of its dependencies, are now undergoing an active 
evolution to fit them for the proper assimilation of the varied 
food on which the child will soon have to subsist. Just as the 
salivary glands now begin to secrete and pour out saliva in 
abundance, so the whole glandular system of the intestines 
assumes a rapidity of growth, and an activity of function, which, 
under the influence of comparatively slight causes, may pass the 
just limits of health. In too many instances, causes, fully ade- 
quate to excite diarrhoea, are abundantly supplied in the excess- 
ive quantity or unsuitable quality of the food which the infant 
is furnished ; for it is forgotten that its condition is one of transi- 
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tioD, in which more than ordinary care is needed, while in accord- 
ance with that mistaken humoral pathology so popular among 
the vulgar, the pro! use secretion from the irritated glands is 
regarded as the result of a kind of safety valve arrangement 
whereby nature seeks to moderate the constitutional excitement 
attendfint upon teething." * ♦ * Page 451: "Not only do 
nurses attribute to teething the most varied forms of constitu- 
tional disturbance, and mothers express serious apprehension as 
the period of dentition approaches, but medical men hold forth 
to anxious parents the expectation that their child will have 
better health when it has cut all its teeth. The time of teeth- 
ing, too, is in reality one of more than ordinary peril to the 
child, though why it should be is not always rightly understood. 
It IB a time of most active development of the organism — a time 
of transition from one mode of being to another, in relation to 
all those important functions by whose due performance the 
body is nourished and built up. Statistics prove the dangers of 
this period, and warrant us in regarding the completion of the 
process of teething as a fair subject for congratulation. 

" The error which has been committed with reference to this 
matter, not merely by the vulgar, but by members of our own 
profession also, consists, not in over-rating the hazards of the 
time when changes so important are being accomplished, but in 
regarding only one of the manifestations (though that, indeed, 
is the most striking one) of the many important ends which 
nature is then laboring to bring about. ♦ * * The epoch of 
dentition is to be looked at just in the same way as that in which 
we regard the epoch of puberty. Constitutional disturbance is 
more common, and serious disease more frequent, at those times 
than at others; but their causes lie deeper than the tooth that 
irritates the eum that it has not pierced in the one case, or than 
the uterus which has not yielded the due discharge of blood in 
the other. You might produce hemorrhage from the uterine 
vessels in the latter instance, or cut through the gum in the for- 
mer, with no other effect than that of aggravating the condition 
of the patient, ♦ ♦ ♦ 

" I warn you against looking upon all ailments as symptomatic 
of the local uneasiness which the child suffers in its mouth. 
Some persons, indeed, act as if they held this notion to its fullest 
extent; and following up in practice this coarse, mechanical 
theory, they lance the gums of every child who has not yet cut 
all its teeth, almost or altogether irrespective o( the nature of 
the affection from which it suffers. Such a course is nothing 
better than a piece of empiricism which causes the infant much 
pain, and is useless or mischievous in a dozen instances for one 
m which it affords relief. Still less is the gum lancet to be used 
merely with the view of expediting the process that nature is 
engaged in. The gradual protrusion of the teeth occasions the 
slow absorption of the superjacent gum, and for this process the 
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division of the gam by a scalpel is at best but a clamsj substi- 
tute.** 

Eustace Smith, M.D., Loudon, on ^* Wasting Diseases of 
Infants and Children," says: " Many children are said always to 
cut their teeth with diarrhoea. Perhaps, however, dentition in 
these cases is not so entirely to blame as is commonly supposed. 
No doubt, during the cutting of the teeth the bowels generally 
are in a state of irrital)ility, for we know at these periods the 
follicular apparatus of the intestines is undergoing considerable 
development. The bowels then are ripe for diarrhoea; there is 
increased sensitiveness to the ordinary exciting causes of purg- 
ing; but without the exciting causes diarrhsea is by no means a 
necessary result of such a condition of the alimentary canal. 
We find that looseness of the bowels is more common in summer 
than in winter; that is, when the changes of temperature are 
rapid and unexpected. 

It is no doubt the case that functional derangements are fre- 
quent during teething, but it is often unfair to attribute these 
directly to the irritation of an advancing tooth. Looseness of 
the bowels has been looked upon by some as a natural method 
of relief to the system, and fears have been held out of grave 
troubles which might ensue if the looseness were too suddenly 
arrested. Such fears are groundless. A catarrhal condition of 
the bowels should be cured as quickly as possible^ especially during 
dentition.*^ (Also see Smith in Quain's Dictionary of Medicine.^ 

Dr. John Cheyne (1802), "Essay on Diseases of Children," 
says that diarrhoea is often seen in cases where there is no swell- 
ing of the gums, no salivation, nor any appearance of pain or 
tenderness about the mouth, in cases where the child is cutting 
its teeth easily, and even in children three months old, who have 
no teeth at all. 

Henoch, Berlin (1882), "Lectures on Diseases of Children," 
page 62, says: "Every physician knows that the most varied 
disorders of infants are attributed to teething, and are therefore 
neglected or even regarded as salutary. In the opinion of the 
majority of physicians, however, teething is a physiological 
process which cannot ffive rise to any morbid phenomena. But 
it is questionable whether this decided negation is always justi- 
fiable, and, although fully recognizing the services thus rendered 
in restricting "teething" diseases, I cannot suppress certain 
doubts regarding the universality of this view. We know that 
the perforation of the teeth is due to the fact that the growing 
root of the tooth gradually presses the crown forward and 
pushes through the alveolus after perforation of the overlying 
gum, which grows continually thinner from the increasing press- 
ure. Vomiting, diarrhoea, even spasmodic cough, may disappear, 
and have done so, when one or more teeth have passed through." 
As to cutting with the lancet, he says: " It is now very gener- 
ally hel4 tb^l every attempt to facilitate the eruption of the 
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teeth, and thus remove the Bymptoms due to difficult dentition — 
so called — is absolutely useless. I have, in earlier years, per- 
formed scarification with sufficient frequency to convince myself 
of its en lire inutility, and it even appears to me that the cicatrix 
formed may increase the difficulties connected with the penetra- 
tion of the tooth." 

Strtlmpell says: "Nervous disturbances are often referred to 
dentition. The most frequent symptom of this kind is eclamp- 
sia. The attacks are sometimes called Heething convulsions.'. 
Although the laity go too far in ascribing all sorts of nervous 
disorders to teething, still experienced specialists do recognize 
the possibility of such an origin for many cases." 

In Buck's " Handbook of the Medical Sciences," Dr. William 
H. Flint, New York, writes as follows : •* The modern belief that 
dentition is not the cause of disorders in children has subserved 
an extremely useful purpose by calling attention to the fact that 
comparatively few constitutional disturbances are really depend- 
ent upon teething, and in doing away with the erroneous belief 
that the cheeking of these disorders would exert a harmful effect 
upon the natural course of dentition." 

J. Lewis' Smith, New York, in his book on " Diseases of In- 
fancy and Childhood," says: "The opinion formerly entertained 
by the profession, and now prevalent in the community, that 
many infantile maladies arise directly or indirectly from denti- 
tion, is erroneous. Still, there are physicians of experience who 
believe that teething is a common cause of certain maladies, 
especially of functional derangements, even of organs remote 
from the mouth. On the other hand, equally good observers, 
and the number is increasing, almost wholly ignore the patho- 
logical results of dentition. They say that, as it is a strictlv 
physiological process, it should, like other processes of the kind, 
be excluded from the domain of pathology* ♦ ♦ * Every 
physician is called now and then to cases of serious disease, 
inflammatory and other, which have been allowed to run on 
without treatment, in the belief that the symptoms were the 
result of dentition. I have known acute meningitis, pneumoni- 
tis, and entero-colitis, even with medical attendance, to be over- 
looj^ed, and the symptoms attributed to teething during the verv 
time when appropriate treatment was most urgently demanded. 
Many lives are annually lost from entero-colitis, the parents and 
friends believing the diarrhoBa to be symptomatic of dentition, 
a relief to it, and therefore not to be treated. Such mistakes 
are traceable to the erroneous doctrine once inculcated in the 
schools, and still held by many of the laity, that dentition is 
directly or indirectly a common cause of infantile diseases and 
derangements. * * * It is certain that in most cases of 
diarrhoea which are attributed to dentition there are other causes, 
such as unsuitable food, or bad housing or residence in an unsala- 
brious locality. It is certain, as regards city infants, that the 
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chief causes of diarrhcea during the period of dentition are 
strictly anti-hygienic, dentition l)eing quite subordinate as a 
cause, and probably ordinarily not operating at all as such. But 
when, as some times happens, at each period of dental evolution, 
the infant is affected with diarrhoDa, the influence of teething is 
apparent. Such cases enable us to see that teething may really 
sustain a causative relation to certain diseases not located in the 
buccal cavity." 

Referring to the lancet, he writes that it is much less fre- 
quently employed than formerly. It is used more by the ignor- 
ant practitioner, who is deficient in the ability to diagnosticate 
obscure diseases, than by one of intelligence, who can discern 
more clearly the true pathological state. '* It is well to bear 
in mind the remark of Trousseau, that the tooth is not released 
by lancing the gum ojer the advancing crown. The gum is not 
rendered tense by pressure of the tooth, as some seem to think, 
for the incision remains linear, and unites by first intention in a 
day or two. Thus the effect can often last but a day or more. 
It may help us to undestand how active, how powerful, the 
process of absorption is, if we reflect that the roots of the first 
teeth are more or less absorbed by the advancing second set, 
without much pain or suffering from the pressure. If the calca- 
reous particles of the teeth are so readily absorbed, what is the 
foundation for the belief that the soft tissue of the sum is 
absorbed with difficulty V Too much importance has evidently 
been attached to the supposed tension and resistance of the gum 
in the process of dentition." 

Dr. James F. Goodhart, London, '^Diseases of Children" 
(1885): ^^ Dentition is usually held to be the cause of many ail- 
ments, but to what extent it is really so is doubtful. The time 
of dentition is one of transition. A uniform and bland diet is 
changing for one of greater variety, and febrile attacks, diar- 
rhoea, vomiting, which are so rife at this time, are more satisfac- 
torily explained by indigestibility of food than by some occult 
influence of tooth-cutting." 

Dr. Carl Gerhardt, Jena (1871), in his "Children's Diseases," 
says: " As in domestic life and amon^ physicians there is at 
present very often an inexcusable slighting of children's diseases, 
Decause of the possibility of their being caused by teething 
these are therefore neglected or misinterpreted; hence it is 
important to know that teething very rarely causes dis- 
order, and the physician should consider the dentition at fault 
onfy afi&r careful examination of the food and nutrition of the 
chUdj and after an exact physical examination. The acceptance 
of this theory of tooth-irritation does not alter or render unnec- 
essary the usual treatment of the remote disorder. Very often 
there lies behind the teething faults of nutrition which, misun- 
derstood or ignored, are followed by most serious consequences." 

In Gterhardt's book, Vol. I., page 415, Dr. A. Jacobi, of New 
York, says of summer diarrhcoa: "It arises from overfeeding, 
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heat or bad air, Dever from teethiDg." Dr. Jacob! has also said 
that ^' the alleged relation between teething and disease is, to 
say the least, a very doubtful one. ♦ * * Nothing is more 
harmful than overfeeding. A child of one to two months 
should be nursed every two or three hours; of six months and 
more, say five times in twenty-four hours, and not more. If a 
child becomes thirsty between nursing-times, give it water or 
barley water." 

I shall be surprised if it be not the belief of most present 
that teething is the most frequent cause of children's disorders; 
but it ill becomes us to be inconsiderate of the opinions of a 
large majority of those who give their whole time to the inves- 
tigation and treatment of children's diseases, and these opinions 
are decidedly against such belief. No on% claims that teething 
may not exceptionally cause disturbance, but the exception must 
not be made the rule. I am satisfied that too great laxity may 
be charged against the profession generally for ignoring other 
and more potent causes of disorder and ascribing every thing 
to teething. When the teeth are making their appearance, other 
changes are going on which require attention. Toward the 
close of the first year, not before, the pancreas, like the salivary 
glands, becomes active, so that, before this time, should starchy 
foods be given, they would doubtless cause indigestion, diarrhcea, 
or both. What an error it would be now to attribute to teething, 
as would most likely be done, this disorder of the digestive sys- 
tem. It is often observed that a correction simply of the errors 
of diet removes the disorder previously charged to teething. 
Mothers nurse their children too often, as a rule, and too much 
at a time, and rarely give them water, so that the baby's stomach 
obtains no rest day nor night. An adult stomach could not tol- 
erate such abuse; it is not remarkable that the child suffers. So 
I feel sure that the safer ground is that teething may exertion- 
aUy cause disturbances, as a rule none. 

DISCUSSION. 

The paper elicited considerable spirited discussioD. 

Dr. Vakdbr Vbeb thought that teething often caused trouble, and said: 
When Dr. Russell has carried a child day and night, or been disturbed 
by another's doing the same, he will be willing enough to believe that 
teething causes mischief. 

Dr. CuLVBB believed, reasoning from analogy, that teething might 
exceptionally glye rise to disturbances, but, as a general rule, to none. 

Dr. Ward remarked : No one claims that teething often causes serious 
disease, as meningitis, as referred to in the paper, but that it is the freqoent 
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cause of diBorden I have no doubt Saying that it ia a physiological 
process and therefore incapable of causing pain is as absurd as it would be 
to say that digestion is never painful because physiological. I think good 
is often done by lancing the gums. A slight diarrhoea will do no harm to 
a teething child. 

Dr. Thompson spoke vigorously against the idea that teething is a fruit- 
ful cause of children's diseases, as generally believed. Be thought lancing 
of the gums useless, if not actually harmful. 

Dr. TowNBSND believed that teething, like phimosis, might and often 
did give rise to reflex disturbances. The diarrhoea accompanying teething, 
no doubt in his mind, was frequently due to reflex irritability of the sym- 
pathetic vaso-motor system, where, dilatation of intestinal blood-vessels 
taking place, transudation of serum naturally followed. The same may be 
said with reference to such dilatation of blood vessis in the brain; here 
transudation of serum frequently fills the ventricles, with its concomitant 
results. 

Dr. M. J. Lbwi could easily believe that teething gave rise to disorders, 
from the fact that adults suffer so much sometimes when cutting the wis- 
dom teeth. 

Dr. Babtlbtt was of the opinion that only exceptionally was teething a 
cause of disorder. As he understood the paper, it was not a denial that 
teething might rarely cause disorder, but a plea for discrimination among 
causes, and a protest against the too common habit of physicians of siding 
at once with mothers and nurses in favor of such idea, rather than to 
examine further for adequate cause. 

Dr. KussBLL, in reply to the criticisms, said: As babies often cry most 
and are carried most before they begin to cut teeth at all, that argument is 
not convincing. 

It is amusing to see Dr. Ward set up a straw man in order to knock him 
down. No mention was made in the paper of meningitis as due to teeth- 
ing. He says that teething is fairly comparable with digestion in the mat- 
ter of pain. Digestion does not cause pain ; indigestion causes pain. 

It may be said, in reply to Dr. Townsend, that in phimosis there is really 
what acts as a foreign body aauslng irritation — a substance tliat may cause 
irritation in the adult as well. 

As to the pain attending the cutting of the wisdom teeth, it is caused 
chiefly by biting hard substances against the gum, and this same pain may 
be experienced when the gum grows over an old root 



Calcined Otstbb-Shblls for Cancbb, — Dr. Peter Hood, 
London (Lancet) ^ reported a cure of supposed scirrhus about 
twenty years ago, and now adds another reported care, follow- 
ing the use of calcined oyster-shell. ** As much as would lie on 
a shilling " was taken once or twice a day in a little warm water 
or tea. — Nl Y. Med. Journal, 
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[for ALBANY MEDICAL ANNALS.] 

AU BighU Bemmed, 
Prelude. 
This paper is intended to be practical, giving histories of some 
cases where there were special diets adopted which seemed to be 
beneficial. It is offered as a contribution to medical knowledge 
to point out the way in which the writer thinks that organic 
disease should be approached — that is, through the function of 
nutrition; to show that alimentation is an agent of tremendous 
power, and to impress the idea that diseased tissues are sometimes 
amenable to food-influences even in apparently desperate in- 
stances. In a second paper the theoretical side of the question 
will be considered. 

Cases. 

Case I. — Diet of Bread and Milk; Cure. 

In the memoir of the late Dr. Amos Twitchell, of Keene, 
N. H., by Dr. H. I. Bowditch, Boston, 1861, we find the follow- 
ing account of his case: 

**l. Cancer had appeared in his family. His grandmother 
died of cancer of the breast; his sister died of that of the 
stomach. These are all the data of his hereditary tendencies 
that bear upon our main topic. 

"2. In very early life Dr. Twitchell was in delicate health. 
As a youth he was stronger, and was among the foremost in all 
athletic sports. While at college he became dyspeptic, had 
jaundice, etc., and subsequently he passed gall-stones. Whilst 
pursuing the studies of his profession, he began to suffer from 
asthma, and for about twenty years was very much subject to 
violent attacks of it, causing him during the winter to sit up in 
bed half of every night. During all this period he ate animal 
food freely, three times a day, and digested it with ease, whereas 
vegetable food caused dyspeptic difficulties. Being induced, 
owing to a severe eruption of the face, to abandon this course, 
he gave up, for nine years, the use of meat. After some months 
his face was cured; and from the period at which he first aban- 
doned meat he never had an attack of asthma, and Dr. Twitchell 
considered these two facts related to each other as cause and 
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effect. Moreover, vegetable food was soon easily borne. After 
the nine years of vegetable regimen, he began gradually to 
resume the milder kiuds of animal food, such as poultry and 
somewhat more of the solid meats, until two years since (1847), 
when he commenced the very rigid diet to be described when 
treating of the local disease which is the more immediate object 
of this paper. Finally, I will state, as indicative perhaps of the 
tendencies of the cutaneous system to morbid action, that about 
four years ago be had a papular eruption lasting six weeks, and 
likewise that very many years ago he had a wart-like tumor on 
the soalp, which disappeared under the use of creasote exter- 
nally applied. 

" 3. The local disease, the course and result of which I pre- 
sent as the chief object of interest, commenced eight or ten 
years since as a small but hard tumor at the internal angle of 
the right eye. When first noticed, it was about as large as a 
mustard seed, and not painful. He occasionally touched it, and 
had some suspicion that it might eventually prove of a malig- 
nant character. It was imbedded in the substance of the skin, 
and from the first seemed very slowly to augment in size. At 
times he thought he felt some lancinating pains in it which radi- 
ated to the brow. It did not, however, interfere with the func- 
tions of the lachrymal ducts, etc. About 1843 the tumor had 
become nearly as large as a pea, and a tendency to the formation 
of a scab was observed. He was then induced to try some local 
applications, and frequently, until 1845, used Jenning's ointment. 
This would remove the scab and display three small lobes, from 
which exuded a little purulent fluid. At first the morbid growth 
seemed lessened by this and other milder applications, but no 
permanent effect was produced. At times the discharge ceased, 
out only to return again, and the tumor gradually lost its tri- 
lobed aspect. It was at this period quite conspicuous to every 
bystander. 

^August, 1846 — ^Dr. George Hay ward, of this city, removed 
it with the scalpel. For a short time the wound seemed doing 
well, bat finally it did not heal, and two months afterwards it 
was operated on again, and nitrate of silver was applied. Mean- 
while, however, much local pain had been experienced. It was 
deeper seated, less transitory, and radiated towards the brow 
and cheek. Sometimes it was severe enough to waken him at 
night, and worse usually after long journeys. 

"The applications during 1846-7 were chiefly of a very simi- 
lar character — cold cream, preparations of zinc, etc., and once 
the iodide of lead. All active applications caused inflammation 
of the eye. The tumor continued to augment slightly, and in 
the spring of 1847 it presented to my eye a decidedly malignant 
appearance. It was an ulcer about the size of the top of the 
finger, with ragged, hard, elevated edges; and the irritation 
from discharge caused the patient frequently to apply his hand- 
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kerchief to the part. At night it caosed a gluing of the lids 
and a discharge at the side of the nose. I certainly believed, 
and Dr. Twitchell tells me that he thought, at the time, that the 
disease would gradually augment and mvolve the eye, and he 
had determined, if necessary, to have this organ extirpated. 
His general health, as it has been already stated, continued good; 
but, when not actively employed, the mind was somewhat de- 
pressed at the prospect before him. At the meeting of the 
American Medical Association in Philadelphia, May, 1847, he 
consulted several of the eminent men whom he met, and I be- 
lieve, I may say, that all regarded it as a disease of a more 
serious nature, although some thought it might be cured by local 
applications, and others advised a lurther operation. 

** Dr. Twitchell returned home discouraged, and he decided to 
give up all use of medicines internally, or of external applica- 
tions, but to try a course of the most rigid diet. Starting from 
a theory that malignant diseases arise from the fact that we take 
too much carbon into our systems, he determined to live from 
that time upon a bread-and-milk diet; and if, at the end of some 
months, he did not find any diminution in the disease, he 
intended to use nothing but bread and water. After his return 
from Philadelphia he adhered strictly to the bread and milk. 
He used three times daily from four to six ounces of cream, or 
the richest milk, and same quantity of either white or brown 
bread. He continues that diet still (1849). 

" The results upon the local disease were the following: The 
pains in the part were lessened almost immediately. The puru- 
lent discharge very soon began to diminish, and in two or three 
months it was evident that the disease was not augmenting. 
During the following winter the improvement was more decided. 
In the spring of 1848, being obliged to ride over dusty roads to 
great distances, the eye was more irritated. Nevertheless, he 
^It, and his friends assured him, that the diseased part was 
really lessening and tending towards a cure. After that period 
a steady improvement took place. The ulcerated mass, which 
was so perceptible to me two years since, has wholly gone; and 
now (August, 1849) I can discover no difference between the 
angles of the two eyes, save that in the right one there is a 
minute white spot, about a line in diameter, looking like a scar. 
It is not harder than the adjacent parts; and had I not known of 
the existence of previous disease, I should not have noticed even 
this. There is no discharge, no pain, and a perfect cure seems 
to have been accomplished of a aisease that had been existing 
for about ten years, in a patient aged sixty-eight years. 

" The effects of this rigid diet on the constitution, as a whole, 
are interesting. 

^* Respecting his mental condition. Dr. Twitchell thinks he is 
much less irritable than when he was omnivorous. 
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*^ He had, at one time, an attack of vertigo f to which, how- 
ever, he has been always liable), and finding that ne was growing 
corpulent under the diet, he for a time took less of it. 

'^ He has always been as strong as when indulging in a more 
generous diet. 

'^ He has been able to breathe better. 

'< His digestion has been good, but with a slight tendency to 
costiveness. 

*' His organs of circulation have been unaffected. 

^* Kenal excretion for years a little disturbed, as is not unfre- 
quently the case in persons of his age. 

'* Finally, Dr. Twitchell presents, to my mind, the picture of 
a hale, robust man, in perfect health, so far as one can perceive, 
and but slightly touched by the influence of his many years of 
honorable and successful labor. 

''Reflections upon Dr. TwitchelPs case: 

" 1. The most important topic involved in the foregoing rec- 
ord is the restoration to health from what seemed to be malig- 
nant disease, and that this result followed the strict diet of bread 
and milk for two yeais. 

'<2. The cessation of asthmatic difficulties, after they had 
troubled the patient lor twenty years, and that this cure likewise 
followed the change of diet from an almost strictly animal diet 
to one quite the reverse, viz., strictly vegetable." [Is milk vege- 
vegetable food ?] 

'' 3. Some readers may ask if these two cures (see following 
case) are not merely examples of the post hoCy and they may 
deny that there is any complete evidence of the propter hoc. 1 
consent to the doubt, for it has entered my own mind. Never- 
theless, if mere coincidences, they are pregnant with important 
suggestions. I confess that, in my own practice, I have never 
met any cases so significant of the power which diet, simply and 
heroically used, has to reorganize a man. 

** 4. Dr. TwitchelPs case becomes interesting as an evidence of 
the power of a man to subject his body to strict rule. In this 
epicurean age it is quite refreshing to find one who ' eats to live, 
and does not live to eat.' A worthy professional brother of this 
city said, when the case was related to him : ' It might certainly 
be a question whether life were desirable under such a regimen.' 
I honor a hero wherever I find him; and the heroism of Dr. 
Twitchell in undertaking and pursuing this course, merely in 
consequence of a theorv, excites in me the greatest delight. In 
this skeptical, unbelieving era, I delight to see any one having 
faith. Whether the theory was correct or not, it matters little; 
the fixed will of its follower arouses my enthusiasm; and this 
brings me to another topic of interest. 

** 5. The theory which governed Dr. Twitchell — was it correct? 
I confess that I am unable to solve the question; I merely sug- 
gest it. Some, whom I^consider as our ablest chemists, think it 
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was by the process of starvation, as described by Liebig, that 
the cure was wrought. It seems to me that this cannot be the 
true explanation, for Dr. Twitchell has always been stout; and it 
will be remembered that at one time he actually gained flesh 
under the diet." 

Cask Ih— Diet of Bread; Infusion o/" Water Doek'^' Cure. 

" Dr. W. H. Thayer, in a letter to me, says: 

^' ^ I have obtained from Dr. Twitchell all the particulars of 
the case of treatment of osteo-sarcoma which he could give me; 
and as his memory is so accurate, I suppose he has not forgotten 
any thing of importance connected with it. Tou know the doc- 
tor never takes notes. 

" ' A man about forty years of age consulted Dr. Twitchell in 
relation to a tumor on his scapula, as large as a pint bowl. It 
was evidently osteo-sarcoma, had its usual crackling feel, and 
resembled very closely one in the same position which Dr. 
Twitchell had seen a short time previously, and for which he 
had removed the whole upper extremity, even scapula and clavi- 
cle. In that case the wound healed, but the man died a year or 
two afterwards with carcinoma of some internal organ. When 
the second case applied for advice. Dr. Twitchell declined an 
operation, and the man returned home to Vermont. Soon after- 
wards he heard of somebody in New Tork who could cure him, 
and, applying to this person for advice, received the loUowing: 

" * He was to take from the brook which ran through his 
native farm a plant which grew there (the adviser did not say 
what it would be), and use a weak infusion of it for his only 
drink every day until the tumor had disappeared. His diet, 
besides this, was to consist of bread alone. This advice was 
strictly followed; the plant he used was ^ water dock.' Dr. 
Twitchell happened to see the man two years afterwards, when 
he was still following this course. He found the tumor had 
nearly disappeared, there being apparently only a trifling thick- 
ening of the skin.' 

''These two histories must be deepiy interesting to all. Pre- 
senting, as they do, the evidence of the powerful influences of 
diet upon the well-being of man, they are of great importance. 
I should not wish, however, to make the inference which some 
may be disposed to draw, that they prove the propriety of an 
almost strictly vegetable diet for all. They simply suggest that 
a long-con tiBued mild and spare diet may cure when other reme- 
dies are of no avail. I am likewise well aware that, under the 
modem revelations given by the microscope in regard to the 
nature of tumors, some may doubt as to the malignant character 
of Dr. Twitchell's disease. Whether it be malignant or not, I 
am satisfied of the truth of the following proposition: Dr. 
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Twitohell had a disettse thought to be of a malignant character 
by the most eminent of the profession, one of whom had once 
extirpated it; it had continued to augment for eight years in 
spite of local treatment; and, finally, under a strict diet it began 
to lessen in severity, and, after a gradual improvement for a year, 
was wholly cured.'' 

Dr. Bowdilch writes that his practice has not embraced like 
experiences. Mine has. I have met with like fortitude and hero- 
ism in diet, and cannot call this age entirely epicurean. 

It should be said in passing that the following cases were 
treated with the intention to combat the disease on grounds to 
be stated further on. 

Cass III. — Diet of Animal Food^ Tea and Coffee; Cure. 

Near Boston resides a middle-aged widow, several members of 
whose family died of cancer. One of them was a maternal 
uncle whom the writer attended in his last sickness, and made 
the autopsy. White, hard, distinct, globar collections of hete- 
rologons growths were found in the substance of the walls of 
the left ventricle of the heart, of the parenchyma of the liver, 
and of the top of the skull. Before death he used to say that 
he had horns growing out of his head. Spheroidal protuber- 
ances were found in the hair just above the forehead, one on 
each side, and one or two more back of them. At first they 
were thought to be atheromatous tumors, but their fixedness and 
rigid immobility, while the scalp moved over them, dissipated 
this idea. They certainlv appeared, as the man said, like the 
budding horns of a caffj A careiul dissection after death 
showed the growths to be white, shiny, hard, spherical tumors 
fschirrhns), three-fourths of an inch in diameter, resting on the 
aura mater. After scooping them out, there appeared well- 
defined, circular, clean-cut holes, passing through the outer table, 
the intertabular substance and the inner table of the cranium, as 
if they had been cut with a trephine. 

Mrs. B., the niece of this case, had been separated for nine 
years from her husband by her parents, as he was an idler and 
would not support his family. His wife loved him, and this 
forced parting greatly depressed her mind. Besides, she had 
retroversion of the uterus. The posterior insertion of the vagina 
on to the uterus was the highest up of any case known to the 
writer, to wit, at or near the fundus. In 1876, Mrs. B. was 
worse. She was laboring under great mental depression from 
hearing that her husband was a great sufferer in Colorado. On 
vaginal examination, several hard, round tumors, somewhat 
matted together, were found behind the uterus. Similar, but 
smaller, growths were found in the enlarged cervix uteri. There 
were some unhealthy vaginal discharges, but they were not 
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bloody. There was some pain, but not excrnciating. The 
coantenanoe bad a cachectic look. I'here was great nervous 
prostration. Little emaciation. The Cutter retroversion pes- 
sary, which she had worn, could not be borne. Her treatment 
consisted of gentle laxatives, of tonics, as iron and quinine, and 
of a food of carefully selected beefsteak varied with other ani- 
mal food. Vegetable food was excluded, save tea and coffee. 
This course she faithfully carried out, over six months after her 
husband's death, with these results: The suspicious growths dis- 
appeared; she was able to wear her retroversion pessary, and at 
the present time she is living in the enjoyment of her usual 
health, with no reappearance of the growths. 

I am quite ready to have a doubt thrown on my diagnosis, 
because of the recovery, and I will not say I could not be mis- 
taken; but had the lady died, no one would have doubted. Per- 
haps our nosologies are at fault. Perhaps, also, ray medical 
education is at fault; but if an average medical student faithfully 
avails himself of a four years' pupilage in regularly chartered 
medical colleges, it is a hard case indeed for his instructors if 
they could not teach him how to diagnosticate a case of cancer 
of the womb. 

Casb IV. — Diet of Animal Food; Opium Stopped; Iodoform 
Locally; Tonics and Sponge Baths of Ammonia; Great Im- 
provement. Discontinuance of TVeatment; Opium Resumed; 
Death, 

Mrs. F., aged about fifty years, resided in Louisiana. In the 
summer of that year she applied to me for what had been diag- 
nosticated as '* cancer of the uterus " by her local physician and 
by an eminent medical authority living in New Orleans. Both 
gave her no hope from any treatment, and she was taking opium 
tor relief of her pains. Physique good, though there were 
bloody vaginal dbcharges, attended with pains more or less 
severe. Intervals of no pain sometimes occurred. Appetite 
good. Found the uterine cavity normal in depth, but dense. 
The cervix was enlarged laterally even to the side of the pelvis, 
ragged, rough, dog-bitten and bleeding, not stony in feel, but 
rather punky to the touch. Just before this trouble came, one 
year previous she was a subject of intense and unrelievable 
domestic mental difficulty on account of the actions of a relative, 
which shattered her nerves and made her almost distracted. 

She was put on an exclusive animal food diet, varying from 
one article to another as she cloyed of one or another, but eating 
mostly beef unchopped. Twice and thrice a week the cervix 
uteri was literally buried in powdered iodoform, which was 
retained by absorbent cotton in the vagina. Some simple tonics, 
sponge baths of ammonia, visiting in different New England 
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health resorts, and quinide and iron were prescribed. The ase 
of opinm was stopped. The effect of the treatment was like 
magic. The pains, the bloody flow and the discharges ceased at 
once. The cervix showed less redness, thickening and angriness 
of look. In the course of three months the ulcerative appear- 
ances had nearly disappeared. She thought herself cured 
enough to return home and to manage her case herself. Cer- 
tainly the situation, so far as signs, symptoms and feeling were 
concerned, coincided with her opinion, but not with mine. 
Against my best judgment she left. She was most strictly 
enjoined to continue baths and diet and have her physician apply 
the iodoform if there was any reappearance of the disease. But 
these instructions were disregarded, and soon after her return 
home she grew worse, resumed the opiates for the annulling of 
pain, and after nine months died of cancer of the uterus. 

Had this case recovered I suppose it would have upset the 
diagnosis in the minds of some. Still, it is valuable, by showing 
what diet, with judicial treatment, can do in the arrest of the 
progress of a well-authenticated case. 

It shows also the necessity of keeping one's hold of a patient 
till thoroughly cured. Those who advocate ** evolution of sav- 
ages by degredation " can find many arguments for their position 
in the facts of the practice of medicine. It is easier for medical 
cases to run to " devolution " than to " evolution,^ 

Cask V. — Cancer Carped Bones and Adjacent Tissues^ with 
Axillary Complications. Diet of Uhcho^ed Beefy Tea and 
Coffee; Amputation at Middle Third of Ihrearm; Disease in 
Axilla Quiescent. 

In June, 1882, 1 saw at Vineland, New Jersey, for the first 
time, Mr. £. B. Osgood. He was suffering from a trouble in the 
palm and back of his right hand, which, in his occupation as 
shoe cutter, he used all the time, and more than the left hand. 
Family have no taint of cancer. His hand had troubled him 
for thirteen i&onths, and was much swollen and open on the 
dorsal surface. A probe introduced through the openings 
showed the carpal bones necrosed. On the under surface of the 
wrist was a curious volcanic-looking swelling, with an opening 
at the apex. It was about one inch and a half in diameter and 
one inch high. It almost touched the palm. It was boggy in 
feel and discharged pus. Did not look like a boil, but was 
maligniAit in appearance. There were in the right axilla several 
enlarged, stony lymphatic glands, more or less fixed, some of 
which had fistulous openings and were discharging a curious 
flow, which, under the microscope, presented such varied and 
heterologous histological elements that I could not but call it 
cancerous. The patient was put on a diet of unchopped beef, 
with tea and coffee, until the condition of the general health 
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was improYed. The forearm was amputated at the middle third 
by Dr. Ingram and another. A good recovery was made, and 
he has continued more or less strictly on the restricted diet 
ever since, and is now at present in the enjoyment of a state of 
health which seemed impossible before. In fact, he is called 
well. 

The local surgical attendants of Mr. O. regarded his case as 
hopeless, and publicly reported it as cancer. This I have from 
reliable testimony, independent of Mr. Osgood. 

Case VI, — Diet of Beef Essence; OrecU Improvement and 
Arrest of Disease; Discontinuance of Treatment; Death. 

In 1880, Mrs. C, of Boston, wife of an advertising physician, 
came under my observation as a case of cancer of the womb, 
thus diagnosticated by eminent medical authority. It appeared 
to me a case of uterine fibroid, cancerouslv degenerated. She 
was about thirty-five years of age, childless, slender build, 
graceful form, and what was termed a "beauty.** 

Her disease had lasted for about two years, if I remember 
correctly. She had great pain in the pelvis, profuse bloody 
vaginal discharges, great nervous prostration, some emaciation, 
still a resolute will, and could control her appetite for food 
partly. She was able to go out a little, but with difliculty. She 
had' an aversion to beefsteak and roast beef. Hence she was put 
on beef essence, made by putting lean beefsteak ^freed from 
bone and cartilage and cut into cuoes of about one mch) into a 
closed vessel (a common pint tin pail). This was set into a bath 
of cold water (a common tea-kettle), heated to boiling and kept 
boiling for two hours at least. The juice or essence of the meat 
was then squeezed out by placing it in the center of a linen 
towel, gathering the four corners of the towel together and 
twisting the folded cloth on to the meat. No water or other 
fluid was added to the beef, so that the result was simply the 
concentrated juice. 

As the case was urgent, the beef essence was j)ushed so that 
she took on some days the juice of ten pounds of beef. One 
result of this was diarrhoea of a profuse but painless character. 
It is well, in passing, to note that beef essence in large quanti- 
ties is a cathartic. Where the patient is feeble, I thmk this a 
good medicine for obstinate constipation, as the patient is not 
weakened thereby. Mrs. C. made a rapid improvement. The 
hemorrhagic vagmal discharges ceased. She gained in flesh, 
strength, color and looks. The pains were abated, the local dis- 
ease arrested, and she rode considerably. But somehow a fric- 
tion in management arose in which her husband came to the 
front and took charge of the case. The abandonment of the 
beef diet was followed by a return of all bad symptoms, and in 
the course of a few weeks she died of the cancerous disease. 
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Had this patient continued, I shonld have tried to have her go 
on to eat solid beef prepared with a chopper. 

Though this is an unfavorable case, still it shows what full 
feeding on beef will do sometimes in a case undoubtedly can- 
cerous. 

Case Yll.— Diet of Bttf, Tea, Coffee and Milk; Cure. 

Mrs. C, of Somerville, Mass., was a sister of Case YI. Soon 
after the death of her sister, Mrs. C. applied for examination to 
see if she had the same trouble. 

Her mental condition was bad, circumstances limited, and 
countenance cachectic. 

There was some vaginal discharge, not bloody, and also some 
pain in the uterus. These things made her apprehensive and 
anxious. An exploration of the vagina showed knobbed en- 
largements of the 08 and cervix uteri, dense and stony, not 
ulcerated. The trouble was confined to the neck of the womb. 

She was put on an exclusive animal food diet, adding tea, 
coffee and milk. 

She was faithful to the extreme, perhaps because she knew the 
situation perfectly. The result was that the diseased appearances 
departed, and she is at the present time looking and feeling well. 

Cabb Vin.— i>w« of Chopped Beef^ and Hot Water; Mild 
Systemic Tonics; Iodoform and Carbolic Add LocaMy; Cure. 

In Januarv, 1882, Miss W., a middle-aged clerk, was discharged 
from a hospital in one of our large cities to die of malignant 
disease of the uterus. The gentleman of the stafi^ who dis- 
charged her has given a diagnosis confirming the above state- 
ment. Prof. R. J. Nunn, M.D., ex-president of the Medical 
Society of the State of Georgia, at my request, examined her 
subsequently, and confirmed the diagnosis. I mention these 
things because I treated her without seeing her. She suffered 
with profuse vaginal discharges, which were sometimes bloody, 
and alwavs offensive, until the use of iodoform removed the 
fetor. The uterus was enlarged, the cervix stony, with consid- 
erable ulceration and excavation. She was conscious of her 
situation, and understood the diagnosis. Although placed in 
unfavorable circumstances, and devoid of her family's sympathy 
in the undertaking, with a heroism worthy of Dr. Twitchell, she 
went on to a diet of chopped beef, cooked, and hot water. Sys- 
temic tonics of a mild character were administered. Iodoform 
and carbolic acid were used locally. Morphological examina- 
tions of the urine, feces and vaginal discharges, once or twice a 
week, furnished me the means of keeping her up strictly to the 
plans. She remained on treatment over a year. From time to 
time other patients of mine told me of the marked improve- 
ment in her case. They said her general appearance was so 

1 1 wtMr prescribe beef row, whMthfT 9hopptd or not. 
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maoh bettered they hardly knew her. From being confined to 
her bed, ehe became well enough to attend church and go out to 
walk daily. 

In the summer of 1884, she visited me at my office in New 
York, and I saw her for the first time. Her appearance was 
that of perfect health, and she claimed to be in that condition. 
However, on examination, I found the uterus enlarged — about 
the size of a child's head. There was no ulceration or discharge, 
and I thought if she was able to carry this enlarged uterus with- 
out any trouble that I ought to be satisfied with the results. 

1887, January 3. Examined at office. I found by bimanual 
examination no enlargement of uterus. Os uteri normal or 
nearly so. Some vaginal discharge. Appearance that of per- 
fect health. 

Case IX. — Case of Cancer of the Utertis^ with Serious Meart 
Complications, Fed against the Appetite with Tenderloin 
Steaky Broiled. HesuU, Cure of Uterine and Cardiac Lesions.^ 

*' Some years ago a middle-aged mother of a large family lay 
sick in bed of great grief at the loss of her last daughter, who 
died under peculiar circumstances.* There were present cardiac 
hypertrophy and insufficienc;^^ of the left auriculo-ventricular 
valve; severe attacks of an^na pectoris, when it seemed that 
death was near. The objective lesions, other than those named, 
were retroversion, engorgement, hardening, eversion of the os 
uteri, and behind the uterus four small, hard, marble^like tumors; 
very severe pain, sharp and stinging, in the pelvis mostly; pro- 
fuse vaginal discharge, not bloody; menorrhagia. Added to 
this there was loss of appetite so complete that every thin? in 
the nature of food was loathed, even milk being repulsive; Toss 
of fiesh and strength, bein^ unable to rise erect for ninety days; 
inability to lie on either side for most of the same time; nausea; 
legs cold and sweaty up to the knees; ofttimes great stomach 
distress, with wind colic; urine high colored and of rank smell, 
as if putrid; bowels constipated; a terrible feeling of nervous 
restlessness, causing her to move her feet rapidly up and down 
in the bed ; visitors coming and assuring her by their looks and 
actions that she was about to die. Added to this there was 
cancer in her family, her father having died of cancer of the 
stomach and a maternal grandmother of cancer of the breast. 
She was put on general and local treatment, and it was faithfully 
carried out in connection with good nursing; but she eradually 
grew worse, until at the expiration of three months the symp- 
toms were so alarming that I was obliged to take strong and 
decisive grounds, and to tell her: < Tou must eat, or die of can- 
cer of the womb. Make up your mind to one or the other.' 
She decided to live and to eat, eating against her appetite^ but 

1 See Case HI. , " Foeding Patients against the Appetite," Medical Begistor, Philadelphia, 
AprU 2 and 9, 1887. ^ *^ 

« This daughter died after a few days* illness, from the results of the perforation of the 
appendix osed hy an orange seed. 
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toUh her intellect and reason and the advice of her medical 
attendant. She began with tenderloin steak, broiled and cut up 
very fine. The most she could take at first was a Quantity rep- 
resented by two teaspoonfuls; this she swallowed by a desper- 
ate effort, her stomach rising against it. She was fed thus every 
four hours. Even after she hiui fed thus for weeks she felt she 
would rather die almost than eat, but battled against appetite 
by sheer force of will. The only way she could get down the 
beef was by swallowing one mouthful of lager beer, which was 
the only article that did not go against the stomach. The 
quantity of meat was. increased gradually, and she was fed two 
months against her appetite. The nausea, however left in about 
three or four weeks, and at this time she was able to move some, 
and was placed in a Cutter invalid chair part of the day. After 
two months of feeding, she was taken carefully to the seashore, 
and there she began to get an appetite, but it took one year 
before she could walk five hundred feet. 

" No person could have eaten so thoroughly against the appe- 
tite as this case did, and it was only from fear of death by can- 
cer, whereof her father died, that made her struggle for life 
with all her powers. It was not death she feared, but the form, 
from which she revolted with horror. This is rather difficult to 
understand, but it is none the less true. 

jResuUs. — ^*^ 1, Heart normal in size. 

" 2. Valvular insufficiency hardly perceivable. 

** 3. Angina pectoris gone. 

** 4. Uterine disease relieved^ tumors disappeared, uterus mo- 
bile, discharges normal. 

**6. Urine dear as champagne, 1015 to 1020 specific gravity; 
no odor; no deposit on cooling. 

** 6. Restoration to active duties in her position as housekeeper 
and mother of the family. 

^* No medicine was given after the food treatment, save Hoff- 
man's anodyne when she had palpitation of the heart and suffo- 
cation of breath; the severe, agonizing pain left soon after the 
diet was begun," 

Ths Abiston, Broadway and 55th street, JtUf^ 9, 1887. 



ABSTRACTA. 



Bkboson's Mbthob. — ^Analyses were undertaken at my request 
bjr Mr. Edwy Q. Clayton, F.LC, F.C.S., assisted by Mr. F. T. 
Knott, to determine the quantity of sulphuretted hydrogen in 
the mineral water or sulphurous compounds used in the process, 
both before and after injection. * "** It is thus seen that there 
is a great difference in the amount of sulphuretted hydrogen 
injected, and yet the results of the treatment have been reported 
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as eqaally favorable in all cases, the varying amount of gas used 
not appearing to make any difference. According to the reports, 
the trequency of the pulse has been reduced, the temperature 
lowered, the night-sweats relieved, the expectoration diminished, 
the nutrition greatly improved, the weight rapidly increased, 
and a great and surprising amelioration in every respect has 
ensued. — Arihwr HtU HasaaUy M,D,y London^ in The Lancety 
July 2, 1887. 

Papoid. — ^The trunk and fruit of the South American melon- 
tree iCarica papaia) contains a juice which coagulates readily. 
The aigestive ferment called papoid, is obtained by treating the 
juice with alcohol It digests 1,000 or 2,000 parts of moistened 
fibrin when warm or cool. Muscular tissue gets soft in a five 

Eer cent, solution in half an hour. The living mucous mem- 
rane is not changed at all. Dogs and rabbits have taken 30 to 
76 grains without any symptoms. 

Papoid is almost as important a discovery to physicians, in the 
line of digestive ferments, as quinine was in antipyretics. It is 
a new and important remedy superior in every respect to animal 
pepsin and free from the danger of blood poisoning, papoid 
being entirely vegetable in its origin, and not prepared, like 
other ferments, from the stomachs of pigs and other animals, 
with always a possible doubt as to the healthy condition of the 
material. This drug is at present little known in this country, 
but its advantages over animal pepsin are such as to command 
the attention and interest of our physicians to the same extent 
that it has in Europe. 

The therapeutical administration of papoid must be based on 
the following facts: That it is innocuous when taken internally; 
that it is dangerous when used subcutaneously; and that its 
injection into the blood paralyzes the heart and nervous system. 
Griffith Hughes recommendea it in several cutaneous eruptions; 
Bouchut, in cutaneous carcinoma; Albrecht, for the easier 
digestion of meat; Tussac, against intestinal worms; Rossbaoh, 
for the purpose of dissolving diphtheritic (croupous) membranes 
(Zeitsch. f. Klin. Med. vL H. 6). A brief notice on papoid is 
contained on page 1135 of that remarkable book, ^^Stille and 
Maisch's National Dispensatory," third edition, 1884. A full 
description of this drug can be found in the last edition of the 
" U. S. Dispensatory." 

Dr. A. Jacob!, at the meeting of the Medical ^Society of the 
State of New York, February, 1886, extolled papoid as a solvent 
of diphtheritic membrane. Prof. Finkler, University of Bonn, 
uses five grains rubbed into a paste with a little water, applied 
to the membrane on a brush, and repeated every hour or half 
hour. In dyspepsia it relieves vomiting and gastric and intesti- 
nal pain. !^. Papoid, ftr, jss; Sodae bicarb, gr. iij; Pulv. trochisa 



menth. pip. gr. iij. M. et fiat chart, no. j. S. — To be taken 
with a little water, after eating. Repeat alter each meal, three 
times a day. 
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BOOK NOTICES. 



What to Do in Cajibs op Poisoning. No. 2 of the Medical 
Register's Practical Series. By Dr. William Murrell, London. 
Second American from the Fifth English Edition. Edited by 
Frank Woodbury, M.D., Professor of Therapeutics and Mate- 
ria Medica in the Medico- Chirurgical College of Philadelphia. 
Price, $1.00 postpaid. Philadelphia: The Medical Register 
Co. 1887. 

This is a book which should be on the table of every physician 
for constant reference. 

We have received the following list of publications: 
James H. Salisbury, B.N.S., M.A., M.D., Works of: 
« Malaria:" McNau^hton Prize Essay, Albany Medical Col- 
lege Alumni Association. 10 plates, 152 pages, octavo, cloth, 
$2.00 to physicians. 

<< Microscopic Examinations of Blood, and Vegetations found 
in Variola and Typhoid Fever." 7 plates, 65 pages, octavo, 
cloth, $1.00. 

Ephraim Cutter, A.M., M.D., LL.D., Works of: 

" Hot Water and Chopped Beef Plans in Chronic Diseases." 
Cloth, 50 cents. 

'< Feeding Patients against the Appetite." 25 cents. 

''Diagnosis of Consumption by Means of the Microscope, 
with Reference to Life Insurance." 25 cents. 

*' Primer Clinical Microscope." 6 cuts, 50 cents. 

"Cereal Foods." 28 cuts; 25 cents. 
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'^ Baked Beans: a Serio-Humorous Medical Paper." 5 cats; 
25 cents. 

"Uterine Disease Sometimes Called Consumption.'' 25 cents. 

" Food in Motherhood." In preparation, 

"Treatment of Uterine Fibroids by Galvanism and Food." 
In preparation. 

"Versions and Flexions of the Unimpregnated Uterus." 
Third edition in preparation. 

Address W. A. Kellog, 9 West 29th street, New York city. 



PERSONALS. 



— Dr. Ephraim Cutter, of New York city, received the degree 
of A.M. from Yale in 1855, was made M.D. by Harvard in 1856 
and by the University of Pennsylvania in 1857, and has now 
been honored with the degree of LL.D. from Iowa College, June 
22, 1887. 

—Dr. John R. Gregory (A. M. C, '58), of Ithaca, N. Y., for- 
merly of West Troy, died at Ithaca, July 7, 1887. He was a 
son of Dr. O. H. Gregory, of West Troy, and left there in 1875. 

— ^Dr. T. D. Crothers ('65), honorary secretary of the American 
Association for the Cure of Inebriates, editor of the Quarterly 
Journal of Inebrietyy superintendent of Walnut Lodge, Hart- 
ford, Conn., and one of the vice-presidents of the Colouial and 
International Congress on Inebriety to be held in Westminster 
Town Hall, London, S. W., Wednesday, July 6, 1887, is tendered 
a reception by the president and council of the Society for the 
Study of Inebriety, in the rooms of the Medical Society of Lon- 
don, 11 Chandos street. Cavendish Square, London, W., on 
Tuesday afternoon, July 5, at 4 o'clock. 

— ^'^ CoRBBSPONDBNCB FROM Egypt." — Dr. H. R. Greene 
(Pacha), Director Sanitary Department, Egypt, writes us from 
Cairo, June 12, 1887, enclosing an interesting criticism of the 
article headed "Correspondence from Egypt," by J. A. Grant- 
Bey, M.D., Cairo, Egypt, which appeared in the Albany Mbdi- 
CAL Annals last ApriL The rejoinder is addressed to the 
Provincial Medical Journal^ Leicester, Eng., and has been sent 
for publication to that journal also; as it is rather lengthy, we 
refer our readers to that journal. 
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DIET IN CANCER. 

SbOOND PaPBB — TbBOBBTICAL CONSIDBBATIONS4 



BY BPHBAIM CUTTBB^ M.A. TALE, M.D. HARY. BT UNIT. PBNN., 
LL.D. IOWA COLL., NEW TORE: CITY. 



[for ALBANY MEDICAL ANNALS.] 

AU BighU Beserved. 

Starting out with the proposition that if any animal gets its 
normal food and is situated amid circumstances favorable to 
life, then the animal will be healthy (this is from the same root 
as hale, whole, holy, holiness); that an individual that is whole, 
symmetrically developed and acting, the tissues normal, the 
organs perfect, that individual will be healthy. 

This ia understood by man as applicable to other animals than 
himself. Hostlers know how to bring up a horse to health by 
giving him healthy feeding. Dairymen know how to feed their 
kine; trainers their pugilists, walkists, boat racers, etc. All 
seek to get the systems of the animals in their charge in splendid 
condition, and then the diseased condition will leave as the 
^'carpet baggers'' did when government was established in the 
South. This is so important a principle that we restate it: 
When the human system has its skin, liver, pancreas, kidneys 
and digestive canal all in splendid order^ the i;m medicitrix 
naturcB of the older writers will set the diseased conditions, of 
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any kind, right. By disease we mean morbid changes of organic 
structure, though in a broad sense it includes sickness as well. 
But sickness is rather a functional disorder or derangement than 
one where organic morbid changes are, such as are found in 
chronic disease. 

The expression in the Gospel, ^* He healed all manner of sick- 
ness and all manner of disease," is very expressive. 

Now, both are sort of physiological mobs. And, if you look 
at cancer as tissue run riot in a mob, it is to be quelled as mobs 
politic are — by law and order. If the riot is too strong for the 
law and order, then down goes the law and order. If the cancer 
riot is too much for the physiological law and order, the body 
systemic perishes. Suppose one of the organs named is affected; 
if all the others are in splendid order, they will do the work of 
the affected organ, on the principle of vicarious function. For 
exan^ple, the skin will do the work, to a great extent, of the 
kidneys, etc. 

Now, the molecular laying down and using up of all the histo- 
logical elements of the various organs and tissues of the body 
systemic are going on all the time. The rapidity, according to 
the popular ideas, has been estimated to be seven years in which 
the whole body changes. Dr. Lyonell Playfair has stated his 
belief that in seven months it is changed. The writer thinks 
this estimate is much beyond the truth. Be this as it may, seven 
months is enough for our purpose. 

Again, the profession entertains the idea that only the normal 
tissues are subject, and that the abnormal tissues are not subject, 
to this lauo of molecular change. This is, to my mind, a great 
error. 

Given good blood, good working digestive, circulating, respi- 
rating and secreting organs, if there is a diseased condition, the 
tendency is to remove that condition and establish a healthy one 
in its place. This is seen in practice. Admitting this for the 
nonce, as we should get ahead of our subject if we should prove 
it now, we would observe that food is "an agent of tremen- 
dous power " in the treatment of disease not cancerous. 

For example, in 1862, a man lay sick in Washington with 
typho-malarial fever, so diagnosticated by good authority. The 
disease was contracted in the Army of the Potomac. When the 
writer found him he was delirious, violent, tearing off all his 
clothing, trying to jump out of a third-story window, absolutely 
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refasing to take any thing in the shape of food or medicine. 
This state of things bad lasted several days, ^he prognosis by 
competent medical authority being fatal, the writer was left to 
watch for the inevitable death. But somehow the idea of 
starved nerve centers was suggested, and with considerable 
opposition on the part of the household (the effort being looked 
on as entirely useless), some beef essence was made by cutting 
lean beef from the top of the round into cubes of half-inch 
size; these were covered in a closed jar, without addition of any 
water or any thing else; the jar was set in a pot of cold water 
and the water brought gradually to a boiling point and kept so 
for two hours and a half. The juice was then expressed through 
the meshes of a crash linen towel. A coffee cup full of this was 
obtained at night when men were at hand. Five of them held 
the patient on the bed by main force, one at each limb, and one 
at the head held face upward. The writer then forced open the 
mouth and poured in the essence, and held it there till it was all 
swallowed. Then he was let go, and, instead of repeating his 
fierce efforts and movements, he lay quietly down and slept like 
a child. At the expiration of two hours, more beef essence was 
administered with the same effect. This proving satisfactory, 
the plan was kept up until convalescence was established, and in 
Jess than fourteen days the writer took his patient to Mas- 
sachusetts. He is now living, an active business man of Boston. 
Some quinine was given after convalescence, but the cure — and 
there was a cure — was effected by the beef essence and nursing. 

Another case, a daughter of a well-known physician in Mid- 
dlesex county, Mass., aged ten years, had an attack of what he 
called typhoid fever. He had been a surgeon in the army and 
navy during the rebellion, and there is no reason for doubting 
the accuracy of his diagnosis. During convalesence she began 
to fail rapidly. The parents sought advice of the writer, saying 
she would eat nothing but beefsteak, and, fearing to give it to 
her, they were at a great loss to know what to do. " Give her 
all she will eat," was the advice. A letter soon came, asking, 
" How much by weight ? " " Any thing under four pounds," was 
the reply. She ate freely, and in two or three days was up, 
dressed and down stairs, and is alive and well to-day. 

During the summer of 1877, the writer was in Peabody, Mass., 
in consultation with a very reputable and worthy physician, 
in relation to a case of ovarian tumor. After this he said that 
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a middle-aged lady, mother of a family, in whom he, for personal 
reasons had a deep interest and did not want to lose her, was 
very low with Brighi's disease, confined to bed, pale as the 
sheet she lay on, vomiting all food, emaciated, too feeble to 
raise her head from the pillow or lift her hands, urine one- third 
albuminous, etc. He said, also, there was to be a consultation 
immediately with some physicians to act on the dernier resort 
of transfusion of blood, which her husband was to donate from 
his arm. He asked if I would perform the operation, if it was 
thought advisable. On the consultation, the statements were 
found to be true, but there was no apparatus to transfuse the 
blood; so it was arranged that I should return to Boston and 
come back with it at 10 a. m. next day. Before I went home I 
had a solitary interview with the lady. I took my diet list and 
began with the articles named in order and asked if she could 
eat them. She answered " No " to each until I named " tripe." 
She said she thought she could eat some. ** Stop right here," 
said I; '* get some of the best tripe to be found, broil it and let 
her eat all she can or wishes. In case she vomits it, let her have 
some more. Give her nothing else." I went to Boston and 
returned as agreed. At the station the doctor met me and said: 
" There will be no need of performing the operation." I saw 
his face was smiling, so was quite prepared for the favorable 
report that she had eaten tripe, kept it all down, and felt so 
much refreshed that it was needless to go on as proposed. She 
continued to eat tripe. In March, 1886, in company with my 
son, I saw this woman. She was apparently well, though not 

able to do much work. Dr. informed us that the oasts and 

albumen did not disappear from her urine till more than a year 
had elapsed. Her diet till cured was mainly tripe. 

Some years ago (1855) I was in the Gait House sitting- 
room, Louisville, Ky. Two gentlemen were there engaged in an 
old-time friendly conversation, and talking so loud as to be heard 
all over the room. It was not a breach of etiquette for me to 
have become a listener. The point of interest here is this: ^^Do 

you know Mr. has got over his dyspepsia?" "No," said 

the other. " Well," was the reply, "he traveled and sought the 
advice of New York and Philadelphia doctors, and then went 
to Europe to the ^ery best medical talent he could find, and 
came back, after a long time, uncured. But Dr. S. D. Gross 
gave him a very simple prescription that has cured. I want you 
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to guess what it was." The other said he could not. " Well, it 

In 1881, at the meeting of the Massachusetts Medical Society, 
Dr. Gross was present as one of its most distinguished guests. 
The writer sought him out and told the story above, and asked 
if it was true. " Yes," said he with emphasis, " and you have 
my permission to say publicly, ^ Doctors make a great mistake in 
eschewing such things as pickles.' " 

The writer knows of a case of consumption of both lungs and 
double pleurisy, in 1862, given up to die by his father. Dr. B. 
Cutter, a physician who honored his profession for forty years, 
and by himself. This case, after living during one winter on a 
fat hog and nothing else, was cured without attendance or 
medicine, and a few years since was sent to the house of cor- 
ection for being a hard drinker. 

A physician's wife, eleven years ago, had a fibro-cystic tumor 
that extended from the epigastrium to within one inch of the 
vulva, the vagina being prolapsed. She went on to a diet of 
lean be^ alone, and in three months the cyst had decreased so 
as to just protrude above the pubis. At last accounts this 
case remained cured. 

Another case of fibroid, which had existed for fifteen years, 
under like treatment, combined with the iodide of potassium (she 
was syphilitic), resulted in the complete disappearance of the 
tumor in the course of two months. 

The late Surgeon F. M. Dearborn, U. S. N., left Boston once 
in midwinter on board the ** Franklin." They were caught in a 
snow storm and he had at once eighty men down with pneumo- 
nitis. He fed them beef freely, and one case only died, though 
all were severely sick. 

These cases have been adduced only to give the reasons why 
it is a possibility that cancer may be cured in times to come by 
food.* 

To syllogize, some difficult cases of chronic and acute diseases 
of nutrition have been cured by food. Cancer is a disease of 
nutrition. Hence, it is not improbable that cancer may be cured 
by food. 

1 Catter, E., M.D. : *' Feeding Patients against the Appetite/' Medical Register, Phila- 
delphia, April 3 and 9, 1887 ; " Seventy Gases of Consumption," Trans. Amer. Med. Assoc., 
1880, pp. 338-406; **Food as a Medicine in Uterine Fibroids," Amer Jour, of Obs., Oct, 
1877 ; "Food as a Medicine in Agalaxia," do., April, 1878; "Food as a Pathologic, Ma- 
tbetic, Chemio and Physiolosio," Amer. Jour. Ben. Sden., Bali., Dec 19, 1879. 
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Or, food has proved to be an agent of tremendous power of 
care in some aoate and chronio organic diseases. Hence, cancer 
may possibly be cared by the tremendous power of a food. 

A comprehensive view of food divides it into animal, vegeta- 
ble and mineral. It is any substance taken into the system to 
sustain life in all its varied phases. It includes the air we 
breathe, the liquids we drink and the aliments we eat. Air and 
water are mineral. Animal and vegetable food are organisms 
with which we all are familiar. 

The human animal, to exist in normal condition, must continu- 
ously and constantly come in contact with foods derived from 
the above sources. The range of alimentary objects for man is 
very large, yet we find him about as helpless, feeble and weak in 
his choosing as other animals, though he must select his normal 
food, as they do. 

But curiously enough, in his early history, nature provides a 
bountiful supply for all his wants, if she is let alone, in the 
shape of that unique and wonderful product of the protoplasm 
of the epithelial cells of the mammary glands — mUk. 

Whatever difference of opinion there may be among intelligent 
persons as to the diet of after life, there is none about the first 
supply. It is animal food. Under its use, provided the mother 
is healthy and properly fed, the infant thrives and is one of the 
most beautiful objects found on the earth. The urine is free 
from odor, clear as champagne, no deposit on cooling, 1015 to 
1020 specific gravity, the fecal evacuations are not disagreeable 
to the smell, and when examined are found to be structureless 
and homogeneous under the microscope. 

Milk contains all the elements of a perfect food. Were it not 
so common, the world would marvel at its wonderful properties. 
But it should be taken direct from the glands, in order to pre- 
vent the fermentative vegetations which so soon develop after it 
has been removed. 

The processes of nutrition in a healthy babe are certainly up 
to the standard of perfection, and one would hardly expect to 
find the disease we call cancer in them. 

It is possible that here is the key to Dr. TwitchelPs case; in 
the milk consumed he found a natural aliment by which he put 
his system into so perfect order that the diseased condition near 
the eye was removed, as it were, by the natural laws of the body. 

But to our subject. When the infant has become a child bav- 
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ing teethy the period of weaning is over and the child enters on 
a new regime of existence, cat off from its magnificent food of 
infancy, and the all-important sahject of what to eat now has to 
he settled at once. On what groands is it tisaally settled ? On 
those of ethics, manners and customs; always more or less, where 
possible, on the ground of aesthetics, or the love of the beautiful 
in relation to appetite or the sense of taste. 

The writer is aware that the cultivated confine sesthetics to 
the senses of sight and sound — architecture, painting, music, 
oratory, etc. But these are all forms of motion; that is, in the 
actual realization of SBSthetics. Still, take a hungry man after a 
long day's work, the appetizing food will appear more beau- 
tiful to him by as much as it is more necessary than all the 
delights of the eye and ear. The history of the sesthetics 
includes the delights of the cook as much as those of the artist. 
Indeed, some cooks call themselves artists. 

But this as it may, it is an undeniable fact that man selects 
food because it is pleasant to the eye, taste, touch, smell and 
hearing, and not wholly for the purpose of sustaining life and 
satisfying the wants of nature. 

So it will be seen that our common diet lists are made as 
much to correspond with the demand of sesthetics as is possible 
with the monetary means of the parties concerned. 

Parents and guardians select this food. Those things which 
are pleasant (aesthetic) to the taste are much in demand — sugar 
and its preparations for example. It is eaten not for the dietetic 
value, but because it tickles the palates with its delights (gusta- 
tory sesthetics). This article is consumed in enormous quan- 
tities. 

So fruits are judged by the senses of sight, touch, smell and 
taste. When we were boys, did not cherries appear more tempt- 
ing to the eye than they were pleasant to the taste ? 

This subject is worthy of development in a book. 

Other aspects of food are hardly consulted by the great body 
of eaters. These are the chemical, physiological, pathological 
and therapeutical. 

There has been, and probably ever will be, the greatest diver- 
sity of opinion as to what constitutes the natural food of man, 
far more than for the so-called lower animals. 

What to eat has been the watchword of nations, religions and 
governments for ages. Some say no animal food should be 
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eaten and others say the reverse. Vegetarians fight animal 
food eaters, and vice versa; but, so far as the writer can judge, 
it would seem as if the question had settled down to the proper 
proportion of animal food to vegetable food. This is not a 
polemic paper; hence we would respect those who respect us, 
and, while we would not try to force our convictions on others, 
at the same time we would maintain our own views and give the 
reasons therefor, as, if they serve no other purpose, they can act 
as a history of opinion prevailing at the present time. 

The writer adopts the plan of Dr. Salisbury (two-thirds ani- 
mal and one-third vegetable) as the natural, normal food for 
man in health after weaning. 

The reasons are as follows: 

1. When men desire to accomplish certain feats, like a contest 
of pugilists or of boat-racing, they go on to this plan nearly, 
with exercise, and the invariable result is a wonderful improve- 
ment in physique, and the more rigid the training the better the 
chances of winning in the competitive contests. 

2. Such a diet has been found in my own experience and that 
of others to supply the nursing mother with an abundance of 
milk for her offspring, of a healthy kind, so that the babes have 
thrived wonderfully, and the supply has held out longer than 
when the mother was fed on other food. 

3. The urine of those who live on this proportion of auimal 
and vegetable food is almost identical in physical characteristics 
with that of the healthy babe. The usual offensive odor of 
urine does not belong to an absolutely perfect state of health, 
and many persons go through life calling themselves and being 
called healthy when they are not. 

The human body is very accommodating to circumstances and 
elastic. It will exist under unfavorable circumstances, and there 
must be great allowance made for constitution, character, etc 

But healthy feeding, other things being equal, will give great 
advantages over unhealthy. Some of these circumstances are 
occupation, bathing, exercise, cleanliness, healthy telluric and 
atmospheric surroundings, wars, rumors of wars, pestilences, 
perils by land or sea, governmental conditions, color, sex, pro- 
fession, education, race, industrial and geographical environments, 
etc., etc. 

4. Dr. Salbbury (Alb. Med. Coll., '50), in making this estimate, 
based his judgment on actual experiments. He went into close 
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quarters and lived with men whom he hired by the day to live 
on one article of food and water. He kept them nnder a sort 
of military discipline, having complete sarveillance, so that he 
was sure they did not eat any thing else; also, he used to march 
them out on the streets in military order for exercise. At the 
same time he studied the chemical and morphological character- 
istics of the bloody urine, feces and sputa to see the effects. This 
is not the place to give the details, which are intensely interest- 
ingy but he found that no one could live on any one article of 
food for over Uoenty-tioo days, save beef on which he could live 
right along and be maintained in htaUh, Crackers played out 
in eight days, and the subjects were filled with the carbonic acid 
gas and fuddled with alcohol produced at the same time in the 
alimentary canal by the fermentation. This is not so surprising 
when it is mentioned that wherever carbonic acid gas is formed 
from the fermentation of carbo-hydrates, alcohol is also found, 
whether it is done in the stomach or in the yeast-pot. Those 
who lived on fish exclusively had their urine loaded with phos- 
phates. 

5. The fact that about two-thirds of the fifty-two teeth of a 
human being are mechanically formed for eating meat and about 
one-third are formed for vegetable is also another reason for this 
rule. 

6. Again, the stomach is organized to digest meat, while the 
small intestines are provided with glands to digest vegetable 
tissues. For this reason the diet should be mixed; that is, ani? 
mal and vegetable, and not exclusion of one or the other. 

7. When an adult lives on this proportion. Dr. Salisbury 
found the same physical qualities of the urine and feces as found 
in healthy nursing infants, and he also states that if intestinal 
gases are voided they do not have the rank sulphuretted hydro- 
gen odor so common to discharged intestinal flatus. 

By this it is seen that his standard of health is set high, too high 
perhaps, as it is not often found; but still the fact remains that 
this result may be obtained in almost any case of disease, no mat- 
ter how chronic or severe, if the patient will live faithfully to the 
plan which is more rigid than two-thirds animal and one-third 
vegetable, as to the writer's knowlege has been done, and is 
being done, in consumption and syphilis, to speak of no more. 
These tests show to the writer's mind the validity of the posi- 
tion of Dr. Salisbury, in a practical way, by actual examples of 
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living cases watched by chemicals and the microscope so posi- 
tively that he does not propose to give np until the opponents 
of the position demonstrate that it is incorrect, not by simple 
dicta^ but by the tests of physical explorations with the best 
modem instruments of precision. 

It now remains to point out the bearings of food upon cancer. 
If cancer is a disease of nutrition^ why is it not the most sen- 
sible way to attack it through the food ? 

Here it will be proper to show the reasons why cancer is called 
a disease of nutrition, as this is a vital point in our argument, 
and then we shall point out the ways in which it may be possi- 
ble for food to modify cancerous condition. 

Hecison 1. Cancer, except in its last stages, is not a disease of 
the blood, so far as the writer can learn by morphological blood 
examinations for many years. This is also Dr. Salisbury's 
idea, though quite contrary to the popular and professional 
opinion. We are quite willing to receive correction in this 
respect by any competent observer. Beale has taught that can- 
cer is bioplasm with a diseased impress; that is, the blood ele- 
ment has a taint which manifests itself when it has a chance. 
It is latent till the conditions of development arise; till then the 
germs, so to speak, do not exist. This is his explanation of the 
hereditary taint. In our present status of knowledge, Beale's 
view must be accepted till a better is presented. 

But our point is that, as cancer is not found in the blood, we 
must look for it in the solid tissues, which are generally found in 
rank, lawless development; in weak organizations with no pow- 
ers of resistance like healthy tissue, the histological elements 
being out of normal place. This being so, then we may look for 
analogues in other kingdoms where tissue abnormal changes 
occur in organisms that can be studied, or have been studied, by 
man for ages; that is, the vegetable kindouL 

If a farmer undertakes to raise potatoes without manure, the 
crop is liable to be stinted, diseased with parasites, tumors and 
soggy structures, and no one wonders. Other things being 
equal, the result is by thoughtful minds attributed to want of 
proper soluble mineral food, and the researches of scientists bear 
out this popular view; so that it may be said, in general terms, 
if one wants to produce diseases that are analogous to what we 
call cancer in the animal kingdom, it is only necessary to inter- 
fere with this natural condition of growth, of which food is the 
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moBt important element, as without food the plant could not 
grow at all. For more ideas in this direction, see the admirable 
series of volumes by Prof. S. W. Johnson, of the Connecticut 
Agricultural Station, "How Crops Grow," etc., published by 
Orange Judd A Co., New York. 

Hetuan 2. Capcer is thought to be a disease of nutrition from 
the variety and multiplicity of its macroscopical appearences. 
My father once had a patient, a young man of thirty years of 
age, who died of an obscure disease, the real nature of which 
was proved by a post-mortem examination to be cancerous. 
The writer was the only one who suggested such a diagnosis, 
from the presence of some hard kernels in one testicle. Being 
nothing but a medical student, his opinion could not have had 
much weight. To be brief, the abdominal and thoracic cavities 
contained over a hundred cancerous tumors and conditions, of 
several colors and forms. Some of them were in contact with 
the peritoneum, red as a lobster, with flattened, crenated edges, 
one and a half to two inches in diameter, free and unattached, 
like chips carelessly thrown in. Saddling the lumbar vertebrsB 
was a large liver-like tumor that weighed several pounds. It 
was in organic connection with the bodies of the vertebrsB, 
which, removed and sawn into, disclosed the disease inside the 
bones by the black, burnt color of the spongy structure and its 
diminished trabeculsB. The liver had its convex surface nearly 
all occupied with a large, thin, transparent sac filled with a hya- 
line, blue-colored liquid whose morphological elements were 
made up of caudate, mother and hyaline cells resembling carti- 
lage cells in perfection. Over the lungs were found very 
numerous free and variously colored cancerous growths. Some 
were found in the lungs and heart. The nodules in the testicle 
were also cancerous. In short, there was hardly an organ or 
tissue that was not profoundly invaded by the diseased con- 
dition. 

Though this, to the writer, was an unparalleled case and the 
relation is toned down, still it practically exhibits in one instance 
how cancer may riot with all tissues. 

The man suffered untold agonies of body, and the general 
opinion of the physicians present was that this remarkable con- 
dition of organic disease was induced by habits of dissipation, 
wrong feeding and bad modes of life. It is quite certain the 
professional gentlemen would not deny that cancer in the case 
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was a disease of nutrition, though the family was wealthy and 
were good livers, so-called. 

Reckon 8. Cancer is regarded as a disease of nutrition because 
fibroids and solid tumors do cancerously degenerate. One case 
of the writer was a large, multilocular, sub-peritoneal, abdomi- 
nal and pelvic fibroid that was carried for thirteen years, the 
subject maintaining her place as mother of a large family for 
this length of time. In early spring she moved into a house 
that had been unoccupied all winter and stood in a low, marshy 
place. She took cold, was overworked and never properly fed, 
and her disease changed its character. She then went to a hos- 
pital, and was nightly subjected to vaginal douches of hot 
water, which, she said, always scalded and made her worse. 
At my visit she had returned home, being given up to die, as 
the disease had involved the body and neck of both bladder and 
womb and all the fibroids. 

It is clear that when such growths put on malignancy it must 
be from some modification of the nutrition, and in the case given 
may have been somewhat as follows: The patient had had just 
about vitality enough to carry her fibroids, but when the extra 
demands on her nutrition were added by the domestic exigencies 
referred to, then the tissues of the fibroid ran riot into cancer. 
She attributed the rapid increase of the disea|je to the depressing 
influences of the hot water. 

RecLson 4. Cancer and other organic disease is more prevalent 
among those who are ill-fed, improperly fed and abused bv 
themselves or others. For example, the writer has known a case 
of cancer of the stomach, when it was evidently caused by liv- 
in the suburbs and having business in the city, taking a light 
lunch there and returning late in the day, all tired out and hav- 
ing a hearty supper with much condiments. 

A case of fungus hematoids, involving the left shoulder joint 
and finally attaining a diameter of at least one foot, occurred in 
the practice of the writer's father many years ago. It was an 
awful sight, with its livid volcanic-like protuberances. Indeed, 
it made up the larger moiety of the boy's body at his death. 
Now, this patient was ten or twelve years old, an orphan, obliged 
to pick up a precarious living by setting up nine-pins in a bowl- 
ing alley. For some real or fancied neglect of duty he was 
beaten with a nine-pin. He soon after developed the disease, 
and ran away from the city into the suburbs on a railroad track, 
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being fouDd disabled on the track, and was oared for by the 
town authorities as a pauper. This terrible case of cancer was 
made possible by ill-natrition in poverty and orphanage. 
Wealth does not necessarily give good diet. 

It is almost useless to enlarge on the idea that defective ali- 
mentation is a predisposing cause of cancer, nor is it worth 
while to adduce more reasons in favor of the view that the vari- 
ous diseased conditions called cancer are tissue diseases of nutri- 
tion, though it may not always be possible to trace the connec- 
tion clearly, The warp and woof of disease embrace many dif- 
ferent causes, all very much mixed. Indeed, it is so with most 
every thing, even an apparently trivial event. So, when the 
multiplicity of causes, functions, operations, forces, factors and 
conditions that combine to produce what we call life in the 
human system, are taken into account, it is not to be wondered 
that the sBtiology of disease is a very difficult subject, and all 
reasoning about it is liable to doubt. Still, as there are salient 
features in landscape scenery by which we identify localities, so 
in the disease under consideration mal-nutrition, however caused, 
is a great predisposing mountain or landmark of identification. 

Mental depresHon is too often an element in cancerous cases 
to be overlooked. There is nothing like worry to wear on the 
nutrition of the body. Worried lovers of both sexes, even the 
poets rhyme about their loss of flesh. The worried men of busi- 
ness, and women, who do far more work than most business men 
(for the writer believes that a mother of a large family has 
more demands made on her worrying faculties than the heads of 
great mercantile houses), grow poor, though poorness of flesh is 
not an infallible sign of worry. Now, sudden, marked and deci- 
sive loss of flesh from worry shows a terrible strain on nutrition* 

As we now understand it, the explanation is that it takes so 
much force to ** run " the nervous system, under the exhaustive 
strain of worriment, that there is none left to ** run " the tissues, 
and the waste is not supplied and vital force is not given to the 
local nerve centers of nutrition, and it is but a step or two from 
tissue wasting to the mal-produced tissue of malignant and non- 
malignant diseases. No doubt had Case III. lived on the animal 
diet exclusively she would not have had the mal-nutrition, for 
the following reasons: The animal diet puts the system in splen- 
did condition, and confers strength to bear up under the stress 
of worry, etc. One way in which this is done is by saving the 
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forces. It is more work to digest vegetable food than animaly 
and the nerve force saved is no small item. If this is doubted, 
study the effects of baked beans on epileptics, and bad vegetable 
food on children or adults. It would seem as if the ganglionic 
nerve centers that preside over digestion in such cases were so 
completely overwhelmed that all the other nerve centers are 
involved in the loss of force, and the epileptics and the colics 
must be regarded as the result of a job of digestion too great to 
be done; for, change the patients over to animal food, properly 
prepared, and the fits and colics cease. Language here seems to 
fail to be adequate for the ideas to be expressed. 

This case (HI.) lived on flour bread, sugar, tea, coffee, some 
animal food, probably about one-sixth of the latter to five-sixths 
of the vegetable food. The fiour and sugar being largely in 
excess and both very poor nerve foods, is it a wonder that tissue 
degeneration resulted, as there was a tissue taint ? 

Malignancy. — ^The idea of return after removal and the ten- 
dency to a fatal issue is the position of malignancy which the 
profession and public attach to cancer. 

And the real issue in the present writing is — can a malignant 
disease that has shown its character by recurrence be arrested 
and dissipated. Yes; and Dr. Twitchell's case above proves it. 
But, says my reader, it is only one case. True; but it is posi- 
tive, and, so far as one case goes, it shows the possibility of a 
so-called malignant disease being not malignant, and thus we are 
set face to face with the dictionary and our landmarks of knowl- 
edge. But are our ideas to be measured by opinions or by facts ? 
Language is not fact. It is, or should be, an account of facts, 
which are eternal, while language changes in form, words and 
spelling, so that in six hundred years one can hardly realize that 
our language is English. 

Again, as the world moves on, things that are declared to be 
impossible by foremost scientific and learned men have become 
facts almost while they are speaking. A notable instance of this 
occurred in 1858, when a learned society in London awarded a 
gold medal to a savant who read an essay on the absolute impos- 
sibility of laying an Atlantic Ocean telegraph cable, but the 
cable was laid before the medal could be put into the hands of 
the scientist, and has been, with others, a great accomplished 
fact in our modern civilization for over one-fourth of a century. 
Wonder if the savant got his gold medal ? If so, I don't think 
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that he makes much show of it. So, also, of Faraday and his 
celebrated utterance as to the absolute impossibility of ocean 
steam navigation. 

These are not adduced to show that all new things are possi- 
bilities, but that some are, and people should be cautious not to 
take positions as to impossibilities unless they are well acquaintd 
with the facts in the case. You say that there is but one case 
like Dr. Twitchell's, but this is not the same thing as saying that 
there are none such. 

The fact is, there is but little encouragement to report such 
cases as things now are. Few have the courage of a Bowditch to 
speak out the truth when it must disturb settled convictions and 
established opinions. And who is there that knows but that 
other cases, faithfully carried out like Dr. TwitchelPs, might not 
have been cured ? As, if one case has been cured, it is possible 
more may be. (The other cases in the first paper are very respect- 
fully presented to the consideration of the profession.) Just 
here is the rub. Few have the energy of character to act up to 
their convictions and carry out a plan that rides across the usages 
of society, the appetites and the deranged desires of a sick and 
diseased body. It if9 training for health against disease. There is 
also paralysis and indifference to the fact of a great impending 
catastrophe, though the condition of mind may be just the oppo- 
site. Writes a patient: "Cancer is the worst word in the world 
to me. No one could have failed faster than I did for two 

weeks after what Dr. M said to me. * * * You who are 

so strong and sensible may think me silly in this, and we will let 
it go that I am." 

This great element of depression aids much in the tissue riot. 
In my patients hope must be inspired, faith must be raised, and 
not only must the physician believe, but he must make the patient 
believe. Every thing must be husbanded. There must be no 
force expended on any thing else but running the system and 
fighting the disease. 

There are different types of disease. Cancer has them too. 
Some types are quick and kill almost by a blow, or destroy like 
a hurricane or earthquake, against which man is powerless. 
These admit of nothing like possibility of cure. There is not 
time left to save. Like a stroke of lightning, it kills resistlessly. 
But when the disease is slow, the circumstances favorable (and 
this means a great deal), and all work together with rigid fidel- 
ity, why, there is a possibility of doing good work* 
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The best oiroumstanoes are a sanitariam devoted to this pur- 
pose, where systematic treatment can be practiced, the food 
selected carefully, the cooking perfect and the patients not 
allowed to vary from the plans. Oftentimes they begin, run 
well, and seem to realize the situation, and the growth shows a 
diminution, and then they will fall away from the diet, and often 
charge all the results of the backsliding to the plans of treatment. 
It is a great thing to manage patients and keep them under con- 
trol. All will allow this, for, if not, no good results can be 
expected to follow. 

Every means should be used, then, to keep up the discipline. 
Frequent communications, examinations of the blood, urine and 
feces to see if there has been any variation, and, when detected, 
to stimulate the poor, weak offender to the narrow, straight path 
of duty again. Lapses must not go unnoticed. The patient 
must be watched with jealous, interested care. Then, if time 
enough is taken, comes the possibility of cure. But all the 
chances can be lost very easily. A few mouthf uls of wrong 
food will do essential damage. '^ Few appreciate how sensitive 
the system is to daily and hourly impressions " (Dr. Salisbury). 
A weak, irresolute mind, wavering character, restless and peevish 
disposition, a constant view of the dark side — these qualities 
will not succeed in almost any work. One who gets well by 
self denial, faith, perseverance, pluck, determination, energy, is 
like the victor on the battlefield after a long and tough fighU 
There is the same exhilarating triumph, and after the conflict is 
over he finds a conversion of appetite. Food liked before 
becomes distasteful, and it is very easy to go on in the right mode 
of living, so that, the predisposing cause being removed, the 
disease is vanquished by the simple molecular changes of nutri- 
tion. Nature does the work. Medicines are valuable to stimu- 
late the glands, remove engorgements and keep all the organs in 
good working condition. This is their place, for medicines do 
not cure of themselves. When a ship's cargo is shifted so that 
her spars dip into the sea, it is rearranged by the crew, and the 
ship rights itself, and the crew say, '< We have righted the ship.'' 
This is certainly so, but nature had a great share in the work. 
The crew simply acted in obedience to the laws of gravitation. 

So man cures disease. The medicines, food, etc., help nature^ 
and, in accordance with her laws, she does the cure. 

Agree to have a possibility of cure of cancer, there must be 
time— one to four years. This is a barrier to many* They 
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ooald go one to three months, bat not a year, and so throw away 
their chances. 

It takes means. Unfortunately the terrible disease comes to 
the poor and ignorant, and there is no help for the words of the 
preacher, " The destruction of the poor is their poverty." It is 
a costly matter to provide for the sick of this class with food, 
care, nursing and medical attendance. The medical profession 
give away an immense amount of unrequited services, but so 
long as they are not supported by the public, they often give 
away more than they can afford to and impoverish themselves. 
Here is a chance for the benevolence of the rich if it could be 
rightly adjusted. Many lives are now being saved by the bounty 
of the rich, but many are being lost for the want of aid. It 
would be possible to save more cases than now, were more means 
at command. 

Advertising Quacks Who Have Publisfied Claims to Cure 
Cancer, — ^The papers are full of such claims, and, in the present 
state of the medical profession, it is difficult to see how any 
estimate of them, other than bad, can be made, simply from the 
fact that it is very dangerous for any medical person in good 
and regular standing to have any thing to do with quackery. 
Still, the people patronize them, and reports of cures are rife. 
Now, it is possible that some of these cases may be cancer and 
may have been cured by quacks. History shows that Paracelsus 
was a quack, yet he did much to advance medicine. Not long 
ago one of the most eminent surgeons was extolled by a layman 
for his wonderful operations on the bladder; yet a swineherd in 
France is said to have introduced the operation for stone, and 
must have been a ^' quack." A good many surgeons have 
founded their great reputations on the same operation of centu- 
ries ago. 

There is said, on good authority, to be in a town in central 
New York a family who treat cancers by the use of a paste, 
the formula of which is known only to two members. This 
family have made immense fortunes, have large establishments 
and effect many cures (?). Not long ago a distinguished poli- 
tician of Boston had cancer of the leg and went to this place for 
treatment. It was a bad case and seemed unfit for any treat- 
ment, and was dismissed. This action was creditable, as there 
was plenty of money in the case. 
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There is evidently something to be learned here. If we had 
patronage in this country, as in the old, such a patron could 
organize a commission of medical men and have it authorized 
to make an investigation by some body, as the American 
Medical Association, and pay the expenses. The report of such 
a commission would settle the matter for the profession. 
Should it be found that it is a fraud, the patron and profession 
would gain credit for using all honorable and legitimate means 
to avail themselves of the knowledge. Should it be found that 
there were cures, then due credit should be awarded as deserved. 

In passing, as to these pastes. The writer, a few years ago, 
had a case of epithelioma of the tongue, in Connecticut. The 
tumor was about an inch and a half long and one inch wide. 
The case was put on diet, with the understanding that if there 
was no improvement, the tumor was to be removed by the gal- 
vano-cautery. Officious relatives and friends took charge of the 
case, and the patient was sent to North Adams and operated on 
by paste. He suffered indescribable agonies, ^' the torments of 
hell," as he told my son afterward, and caught cold by staying 
in an unwarmed room, and died at his home a short time after 
his return. I saw him a short time before his death, and found 
that the cancer tissue was destroyed. It is only a short time 
since that my son informed me that while attending the clinic of 
one of our most eminent surgeons he heard of a case of epithe- 
lioma almost similar to this one, which was removed eight years 
ago by the galvano-cautery, the patient now being in good 
health. These North Adams cancer people sent down a young 
man to doctor General Grant, and it was with great pleasure 
that I wrote to one oi the General's physicians informing him of 
the facts above stated. My letter was given to a Boston HercUd 
reporter and published in that journal; so I trust that his posing 
as a martyr of bigoted doctors was somewhat offset. 

What makes the writer think that some cases may be cured 
as represented is that he once saw a case that twelve years pre- 
vious had been under the care of a so-called famous cancer doc- 
tor in Boston. The woman said she had been as she was when 
seen by writer — bloody vaginal discharges, agonizing pain, walls 
of vagina and urethra like stone, terribly hypersdsthetic, etc. 
She died thus, and the writer could not but look on her as a case 
of cancer. However, more lately the writer saw another case of 
thb same doctor, called cancer and treated by him for years as 
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Bucb, bat which, when examined, proved to be a fistula in ano 
of fifteen years' standing in a remarkably healthy woman. A 
papilla, large as a forefinger's end, occupied the perineal end of 
the fistula, and the ordinary surgical operation with one cut did 
away with the " cancer." 

They make thorough examinations of these things in Paris. 
A few years ago a mulatto gained a tremendous celebrity as a 
cancer doctor, and was surrounded with an abundance of wealthy 
and fashionable clients, and made fame and fortune. But when 
he was given wards in a hospital and cases were carefully 
watched, his star went down like a descending rocket, as his 
claims were not sustained. It may be his treatment was thwarted 
unfairly. We hope not, as it is a terrible subject to trifle with. 
Every advantage should have been given the claimant, as there 
doubtless was, even if irregular and ignorant. 

J3u^, a regular medieal man, who has, or thinks he has, any 
thing to throw light on the possibilUiea of curing cancer, so 
long as he observes the rules of good society, is entitled to a 
respectful hearing. It is too bad that original workers are bull- 
dosed, insulted, ridiculed and put down by men who profess to 
be gentlemen, scholars, physicians. This is bad for the workers, 
who are thus soured and discouraged. It is bad for the profes- 
sion, as it often loses the knowledge it needs to save life and 
prevent misery. It is, to speak plainly, a devilish thing thus to 
throttle progress, and is worthy of the dark ages of ignorance 
and superstition. It was enough to raise a storm of righteous 
indignation to see how some tried to hoot down Dr. Sayre and 
bis plaster jackets. To interfere with any means whereby the 
miseries of poor humpbacks could be relieved was a hellish 
thing. 

Ere long it is hoped to have an institution in New York where 
these cases can be treated on the plans here laid down, and 
where physicians may come and study results for themselyes, 
and see results which, judging from the past experiences, justify 
a hope that the possibilities named will be realized. There 
will be no arguments, but facts. If it is found that we have 
been mistaken, we will apologize for our errors of judgment, 
but no apologies will be given for having acted up to our con- 
victions. 

Thb Abibton, Broadway and 55th street, July 80 1887. 
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CORRESPONDENCE. 



Oriental Practicb. 

Syrian Lithotomy — Tape -Worm; Heroic Treatment — Harsh 

Methods in Eye Diseases. 

Abbih, Mt. Lebanon, JvHy 26, 1887. 
EdAJU)T Albany Medical AnndU : 

Dear Doctor— I have many times thought of writing you, but my pro- 
fessional life has been so very busy that I have very little time for letter- 
writing. I am laid up for repairs under orders of Dr. Van Dyke, who 
tells me that if I wish to live in Syria 1 must rest from every thing like 
work for at least three months. I have been overworked, and my serious 
illness last summer has left its impression, so I am not as strong as I was. 

You have no idea of the immense amount of work a medical missionaiy 
has to do in this country, of the droves of people who flock to the dispen- 
sary and with him on his tours over the country. It would require an iron 
man to do all the work. When I am in Tripoli, I refuse all the medical 
cases I can. devoting myself as much as possible to purely surgical cases, 
of which I have many. 

LITHOTOMY. 

In this limestone region we have many cases of stone. I agree with Dr. 
Vander Veer that supra-pubic lithotomy will never compete favorably with 
lithotrity. I prefer the lateral operation. I have removed some large 
stones, and have seem no serious symptoms follow. In all my stone opera- 
tions I have lost only one case, and this one died because his people did not 
give him proper nourishment in my absence. 

A few months ago I visited a large village among the Nusairiyeh. The 
village barber called on me. These men not only ply the art of removing 
the hair from their customers' chins and heads, but they remove various 
quantities of blood from their bodies; the more ill or weak they are, the 
greater the quantity that is removed. They are also dosers of castor oil 
and sulphate of magnesia, no matter what the disease may be. 

This man seemed very much interested in the operation of removing 
stone from the bladder, and in the various instruments I used. After the 
operation was completed, he said he liked his way best. *' What do you 
know about removing slone?" I asked. *' Oh, a little; I have removed 
over two hundred in ten years," was his reply. I was Inclined to doubt 
this statement. The man called to a boy to bring the smallest box 
of stones he would find in his house. The lad soon returned with a box 
containing sixty-three stones, which he spread on the floor before us. The 
barber's face stione with pleasure at these evidences of his skill. The fruit 
was before us, even if the patients did not all recover from their removal. 
There were all kinds and sizes, uric acid and oxalate of lime calculi 
being the most numerous. Some of the latter were of immense size. Hiey 
showed by their broken spines and battered appearance the efforts used in 
their eztiaotion. 
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When I saw the etones, I knew I had the pleasure of meeting one of 
those professional "Arab stone extractors" I had read of in books. In 
response to a request to tell me the technique of his operation, he kindly 
did so. He was very familiar with the symptoms of this disease, gave me 
all the signs, etc. 

When he suspected stone, he passed his finger up the patient's rectum; 
sometimes his whole hand, and felt for the stone. When he was satisfied 
of the presence of the calculus, he would place the patient in the usual 
position, having five or six men to hold the patient; no anaesthetic was 
given. The operator would again pass his finger up the rectum behind the 
stone, bringing it up against the perineum; then with a knife, curved at 
the upper two-thirds, he made an incision in the median line upon the stone. 
If the stone was small, he would remove it with his finger; if large, he 
would pass behind the stone a hook and drag the stone away. The knife 
and hook were of the rudest character, made of an old file. 

I asked him if he lost many patients after the operation. He replied 
that many died of exhaustion, but that he never lost a case from hemor- 
rhage. Strange, when we think of the reckless way he plunged the knife 
into the perineum. The only thing that seemed to trouble him was the 
fact that the greater number of his patients who recovered after the opera- 
tion suffered from incontinence of urine or had a fistula. The people have 
had the utmost confidence in him, and were willing to suffer all the com- 
plications following his rude way of operating to be relieved of their 
misery. 

Since the time I saw this man he has complained that I get all the stone 
cases, "all because the American doctor never loses a cases by death, and 
all come home and make urine from the natural passages and at regular 
intervals." The principal reason for their coming to me is not so much the 
successful results as it is the removing of the stone without pain. They 
have a supernatural reverence for an aneesthetic 

TAPB-WOBM. 

In this country one in every five have tape- worm. This is owing to the 
custom of eating so much raw meat and defecating in the open fields. 
Nothing disgusts an Arab so much as to see " Franks " use a house (water- 
closet). They are in the habit of going up some frequented street, if in 
the town; If in the countay, just where they happen to be. Fancy having 
a dozen or two chickens and several dogs following you if you happen to 
step aside from the beaten path in the direction of a place where the vil- 
lagers usually go when they wish to relieve nature; they are the scaven- 
irers. I call to mind seeing several chickens foraging themselves with the 
links of tape-worm. Ever since, I will not eat chicken unless I know they 
have not been raised in a country village. 

When I first came to Syria, I prescribed for these people the western 
doses, and failed every time. I thought perhaps the drugs were to blame. 
I sent for fresh. I used every thing I had read of, with very little success, 
until, in desperation, I gave larger doses. In fifty-five cases I have suc- 
ceeded in removing the head, and thus relieving the patients permanently 
of their unwelcome traant. 
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I will give you the history of a case that will give my present treatment 
Mrs. A. had been suffering from tape- worm for twenty-five years. She said 
that she had not been free from pain during that time. She ate immense 
quantities of food; appetite never satisfied. Has taken medicine from 
many doctors, only resulting in passing yards of tape-worm. 

I gave her filix mas in doses I had been taught to give. She passed 
eighty-two feet of worm; afterwards the symptoms were worse. Three 
months after she began to pass the links. I gave her fresh extract of 
pomegranate root She passed seventy-nine feet of worm. I wanted to 
give her some more of the extract, but she would not consent, saying I did 
not know how to treat tape-worm. 

I made up my mind I would kill that worm or I would make the woman 
dreadful sick. I waited some time for a chance. In the meantime I got 
some fresh ethereal ext filix mas— something I knew was good. 

I ordered the woman to eat nothing but milk for three days. On the 
night of the third day I gave her eight comp. cath. imp. pills; the next 
morning at daylight, filix mas 3 iss; in half an hour a second 3 iss; one 
hour after, castor oil, I j. Twenty minutes after, I had the pleasure of see- 
ing a quantity of something that was once a tape- worm, now looking as if 
it had been used pretty roughly. The head was found after some search. 
With the removal of the head, all symptoms disappeared. 

Since then, I have treated fifty-four cases, and have given in the greater 
number 3 iij of the drug. There seem to be two conditions to insure suc- 
cess—a few days of milk diet and a brisk cathartic, followed by large doses 
of fresh male fern. I have never seen any bad results following the use of 
this drug given in these doses. If I should have a case that did not suc- 
ceed after the above treatment, I would give a third 3 iss sometime during 
the day. Of course, I would watch my patient for any ill symptom. But 
I do not apprehend any necessity of giving more than 3 iij of the drug, 
providing the diet has been strictly followed out and the drug is fresh, 

BYB OASES. 

Two weeks ago I visited a large village, where I foimd many cases of 
granular lids and other eye diseases. They told me of an *' eye-wash" 
used here, made as follows: Take one onion, bruise it well, then add one 
tablespoonful of salt; mix thoroughly, then add eight ounces of water. 
Sig. gtts. X in each eye daily. I asked them if much pain followed the 
use of this remedy. They replied: " Of course; it would be of no use if 
it did not give pain." 

It is fearful to see the quantity of nitrate of silver (they call it the stone 
of hell), sulphate of zinc and sulphate of copper that these people put in 
their eyes. I wonder that every person who has ever had any the matter 
with his eyes is not blind, when we see the eye-drops they use. 

The man who Ib to take this letter to Beyrout to mail waits this, so I must 
close. If you find this interesting, let me know, and I will write you again. 

My kind regards to Dr. Yander Veer and all of my friends and teachers 
in AJbany. I do not know when I will visit the United States again. I 
trust soon. Sincerely your friend and reader, 

I&A Habrib [A. M. C, '81], 

Tripoli, Syria. 
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Statb Boabd of Medical Examinbbs. 

110 West 84th Street, ) 

New Yobk, July 25, 1887. J 



To the EdUar of Albany Medical AnnaU: 

Dear Sir— A law of 1874 established for the SUte of flew York a State 
Board of Medical Examiners. Frequent deaths and occasional resignations 
changed its original membership several times, until, upon the recommen- 
dation of the undersigned (who therefore objected repeatedly to his own 
appointment), and for reasons easily understood, all the members of the 
present Board, with one exception, were selected by the Honorable the 
Board of Regents of the University of the State of New York from 
amongst the medical men of Albany, the seat of government and the Board 
of Regents. 

The profession never expected the law as it was passed in 1874 to be effi- 
cient. It was believed by many that some of the medical colleges objected 
to the establishment of a State Board altogether, though others were known 
to favor it. It was certain that sectarian influences succeeded in undermin- 
ing the passage of the original bill and emasculating it. It U certain that 
no State Board of Examiners will ever benefit either the profession or the 
public, both of which stand in equal need of it. before the license to prac- 
tice medicine will depend on the compuisory passing of a successful exami- 
nation before the State Board. As the law stood, nobody ever applied for 
examination and for the degree of M.D. of the University of the State of 
New York, who was in possession of a diploma from a college in good 
standing. Such few as volunteered to come forward were men who had 
previously failed in their college examination, or *' practiced medicine" 
without study, knowledge, or any title whatsoever. There being no rules 
and regulations referring to a minimum of accomplishments or require- 
ments, a few of these were let loose upon the unsuspecting public with a 
diploma; the majority, however, failed. 

When the new Board was appointed in the beginning of this year, its 
members accepted their positions upon the conditions that the Board of 
Regents would authorize a number of rules and principles which were 
to regulate the examinations. I am directed by the Board of Examiners 
to present them to you for your information and, if you deem proper, for 
publication and comment. We know quite well that, as long as the exami- 
nation by the State Board is not made compulsory, any number of rules and 
principles will prove theii inadequacy and inefflcacy again and again. But 
the present Board hopes that its earnest recognition of the rights and dig- 
nity of medical science, art and practice will be admitted by, and found 
acceptable to, the profession, and that the latter, after a mlnhnum of 
requirements for the admission into the ranks of the profession has been 
officially accepted by the Regents, will feel encouraged to continue its 
exertions^n behalf of both the elevation of the standard of Medical edu- 
cation and the protection of the public. 

Not one of the recent apf>licant8 for a degree has proved successful. 
One of them had failed in his college examination a few weeks previously, 
and now threatens to swell the number of graduates of the " university 
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of a neighboriDg state. Similar occurrences are not at all rare. Candi- 
dates failing in one college will obtain their degree from other colleges in 
the same state or other states. Will not that suggest the necessity, instead 
of a State Board, of a United States Board of Examination ? 

Very respectfully, 

A. Jacobi, M.D. 
[The following document was enclosed:] 

BULBB ADOPTED BT THB STATE BOABD OF MEDICAL EXAHmBBB. 

The Members of the State Board of Medical Examiners accept their 
positions with this understanding: 

A candidate for the degree of Doctor of Medicine to be given by the 
Board of Regents either desires an additional degree after he has received 
a diploma from a chartered medical college, or he has no diploma from 
a chartered medical college and desires or prefers one from the Board 
of Regents. The degree given by the Board of Regents is to be, or become, 
an honorable distinction. It must be the object of the law to protect the 
people and to ennoble the medical profession, and not to facilitate the 
entrance into it of persons unfit or unqualified. The profession does not 
require larger numbers, but does insist upon an elevated standard. There- 
fore the examination must be strict, and must Joe conducted according to 
the following rules: 

1st The examinations before this Board shall be conducted in the English 
language exclusively. 

2d. The candidate shall be allowed two and a half hours for each exami- 
nation. The examination shall be in writing. The candidate must not con- 
sult books, extracts, notes, or other persons, and must not communicate 
with any one during the two and a half hours allotted to him. To do so is 
to be considered a failure to pass. 

8d. The examination in clinical medicine and clinical surgery shall con- 
sist in the actual examination of patients by the candidate, and a discussion 
in regard to the diagnosis, prognosis and treatment of the cases. 

4th. The examination in chemistry shall include the actual testing of a 
specimen of urine, in regard to its action, specific gravity, and the presence 
or absence of albumen and sugar. 

5th. Each examiner shall have the privilege, if he so desire, of supple- 
menting his written examination by an oral one, in the presence of two 
other members of the Examining Board. 

6th. The scale of marks shall be from zero to ten; ten being perfection, 
and any thmg below six being a failure to pass the examination. 

7th. The questions and answers, with their marks, shall remain in the 
possession of the Board of Regents, and shall be open to inspection. 

8th. When the candidate shall have completed all his examinations, the 
Board of Examiners shall meet and hear the result of the examination in each 
branch. And within ten days thereafter each member of the board shall 
make a written report as to the merits and acquirements of the candidate, 
being guided in this report not alone by the result of the examination in 
his particular branch, but also by the result of the examination in the 
other branches. And each member of the Board shall send his report. 
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together with the queetione and their answers, and their marks, in his 
branch, to the Secretary of the Board of Examiners, to be by him trans- 
mitted to the Secretary of the Board of Regents. 

And, furthermore, it is the opinion of the Board of Examiners that, in 
order to receive the degree of Doctor of Medicine, the candidate should 
successfully pass in every branch, or at least in every branch but one. 
Abraham Jacobt, M.D., Presidmt, 

EsBominm' in Pathology, 
Albert Yandbr Ybsr, M.D., Vke-Pr^tiderU, 

BDomner in Surgery and in Clinical Surgery. 
Hbnrt Hun, M.D., Secretary, 
Bxaminer in Clinical Medicine and in Materia Medica and Therapeutics, 
Jambs P. Botd, M.D., Examiner in Obetetrics, 
Franklin Townbbnd, M.D., EiDaniiner in Physiology, 
Samuel H. Morrow, M.D., Examiner %n Anatomy, 
William Hailbs, Jr., M.D., Examiner in Mstology. 
Willis G. Tucker, M.D., Examiner in Chemietry, 



Dr. Philip T. Hbartt. 

Watbrford, N. Y., Augua 9, 1887. 
Bdiior Albany Medical Annate : 

Dr. Philip T. Heartt, of Waterford. died August 8, 1887, at the age of 
seventy-six years. He was one of nine children, all of whom, as also his 
mother, died of consumption, excepting himself. The doctor, when sev- 
enteen or eighteen years of age, developed lung troubles, severe hemor- 
rhages, etc., to such an extent that old Dr. Moses Hale, of Troy, told him 
he would be the next in the family to die. It was for this reason, subse- 
quently, that he adopted the life of a country physician, and with his horse 
and saddlebags roughed it in the neighborhood of Melrose. His health 
b^an to improve, and remained remarkably good until about the early 
spring of 1881, when he began to have trouble by the frequent desire for 
urinating. In conversing with him on the subject, I suggested an exami- 
nation of the urine, which I found loaded with sugar and of a high specific 
gravity. His weight at this time was about 325 pounds. The ordinary 
regulation of diet was pursued. The remedies which he had the most 
faith m for the relief of his disease were Bethesda^water and rhus aromat' 
ica. In the spring of 1888 he seemed very much better, the specific 
gravity of the urine being nearly normal and there being but slight trace 
of sugar. He had become much emaciated, his lightest weight being 145 
pounds. His symptoms were those commonly found in diabetes, the most 
annoying being muscular weakness, difficulty of speech at times and 
double vision. On the 9th of July, 1884, he developed acetonsemia. He 
was for a number of hours in a comatose state and his death hourly 
expected. He, however, regained consciousne^is, and later had a slight 
attack of pneumonia, from which he entirely recovered. Somewhat more 
than a year ago he had a similar attack, but for a shorter duration. For a 
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long time past, the urine, when tested, has contained no sugar and tiie 
specific gravity has been about normal. On Saturday he had a great deal 
of nausea and Yomlting, which yielded to simple treatment On Sunday 
morning he had an attack which so alarmed his family that they sent for 
me, thinking that he was dying. When, I reached him, howeTer, the 
immediate danger had passed. It consisted of a spasmodic conditioB 
something like choking. On Monday, August 8, he seemed in every way 
better, and about 6:80 p. h. he had risen from his chair to void urine. 
When he was assisted back into his chair, he strai^tened out as he had the 
preTiooB night, made a noise as of choking, and was dead. 

ROLAKD H. StUBBS. 



Dbugs ajw Gbocbbibs. 

Rbxvobd Flats, N. Y., Augtut 0, 1887. 
Ed&ar af AJbtmy Medieal A nnals : 

Dear Sir— In 1848, 1 called on Dr. Henry Reynolds, at his office in the town 
of Wilton, eight miles northeast from Saratoga Springs. His office was 
located in a small town— Doe*s Comers. I noticed that he had quite a 
drug store in his office, and I remarked that it must be quite an addition to 
his income. His reply was that it had been formerly, but that the stores 
had appropriated his business and tliat it was no longer a source of profit 

When I settled here, forty years ago, I put in my oflSce a atock of dru^ 
expeeting to derive some income from them, but I soon found that the 
store and grocery had the best of me, and I quit At the present day the 
stores and groceries are supplied with a full line of proprietary medicines 
and also a stock of stifle drugs and medicines. They have cathartic 
pills, cough mixtures, diarrhosa mixtures, ointments, plasters, etc., and 
they not only sell them when called tor, but they examine the patient and 
prescribe for him. Twenty years ago I had quite a buBhiess on the oaoal, 
now scarcely any. The first man the boatman meets is the grocer; and if 
he finds out Uiat any of his family are sick, he at once prescribes for thenL 
From a careful observation over a long period, I think it is safe to say that 
in the country the stores and groceries do about one-third of the business 
that legitimately belongs to the physician. 

When we cont^nplate that this drug business that the grocer baa vf^pso- 
propriated is the product of the long-continued toil of the brain and body 
of the medical profession, and that both physidan and druggist aie 
required by law to be thoroughly qualified and licensed for their work, and 
Uiat these grocers are really making merchandise of our brains, without 
qualification or compensation, and to the direct mjuiy and diseouracement 
of the whole body of countiy practitioners, we think it is high time that 
the attention of the profession was sharply called to the facts, and that 
something be done to equalise things and compel men to pursue the legiti- 
mate channels of business and industry, and not encroach upon the rights 
of their neighbors. Bespectf uUy, 

W. S. BOQBBB. 
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BOOK NOTICES. 



TsANSACnON8 OF THB AfiSOOIATION OF AlfBBIOAN PuTSICIANB. 

William J. Dornan, printer, Philadelphia. 

This Yolame eonsists of nineteen papers, on general medical 
topics, by well-known members of the medical profession, all of 
them having been presented at the first meeting of this associa- 
tion, held at Washington in June, 1886. Some well-exeonted 
colored lithographs illustrate it. The articles are largely of a 
practical clinical character, fortunately not so much by the 
dreary recital of cases as by the summary of experience, which, 
coming from competent observers, is always valuable. Atten- 
tion was not, however, wanting on the part of the society to the 
recent studies in bacteriology and pathology, and all that was 
presented represented the latest thought. The object of the 
association is set forth to be the advancement of scientific and 
practical medicine, and if that engrosses it there is room for 
good in it. Probably it is correlative to the Association of 
American Surgeons, from which body a communication was 
received proposing to form a Congress of American Physicians 
and Surgeons. The membership is limited to one hundred, 
which, with a required three-fourths' vote, will exclude diones. 
Among the organizing members is Dr. Henry Hun, of this city. 
The list of members is highly representative of all parts of the 
eountry. We shall look with anticipation for forthcoming 
amwal publications, which, like the present volume, will donbt- 
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less be valuable contributions to the medical literature of this 
country, all papers presented being considered the property of 
the association, and appearing first in its volume of transactions. 

F. c. c. 

Public Hbalth: the Lomb Prize Essays of the American Pub- 
lic Health Association. 

This volume consists of four papers, the result of prizes 
offered by Mr. Henry Lomb, of Rochester, through the Ameri- 
can Public Health Association. The first paper is made up of 
two chapters on Building a Home, and Healthy Foods, the topic 
being Healthy Homes and Foods for the Working Classes; it is 
by Victor C. Vaughn, M.D., of the University of Michigan. 
The second paper is on the subject of School Hygiene, by D. F, 
Lincoln, M.D., of Boston; the third on Disinfection and Indi- 
vidual Prophylaxis against Infectious Diseases, by George M. 
Sternberg, M.D., of the U. S. Army; the fourth on The Pre- 
ventable Causes of Disease, Injury and Death in American 
Manufactories and Workshops, and the Best Means and Appli- 
ances for Avoiding Them, by George H. Ireland, of Springfield. 
The articles thus brought together in one handsome octavo vol- 
ume of 200 pages have already been issued separately to mem- 
bers of the association in pamphlet form. It may be procured 
of the secretary. Dr. Irving A. Watson, Concord, N. H. The 
practical character of the subjects and the reputation of the 
authors will commend it as of value to all interested in matters 
pertaining to the public health. With some additions, Dr. Lin- 
coln's report has, in the main, been heretofore made public, and 
Dr. Sternberg's report on Disinfection, heretofore published, 
^sentially covers the ground of his present paper. Both, how- 
ever, may be prized as their latest productions on themes of 
which they are the most competent spokesmen. Mr. Ireland's 
paper has many suggestive points, but is far too short to cover 
the ground. F. c. o. 

On the Pathology and Tbeatment of Gonorbh<ea and 
Spsrmatorbh(ea. By J. L. Milton, Senior Surgeon to St. 
John's Hospital for Diseases of the Skin, Londbn. Octavo, 
484 pages. Illustrated. Price, bound in extra muslin, $4.00. 
New York: William Wood & Company. 

INeisser's micrococcus of gonorrhosa is discussed in a conserva- 
tive way. In regard to Watson Cheyne's view that gonorrhoBa 
is due to the spreading of this organbm, Dr. Milton says: 
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" Tested by the resultB of praotioe^ the theory breaks dowii^ as 
antiseptics have no particular control over this disease.^ 

The greater part of the book is occupied with discussion of 
treatment. The inutility of many popular means is demon- 
strated, and the details of successful methods are fully explained. 

A Handbook of Gbnbral and OpkbatiYb Gynecology. 
Volume I., 352 pages, octavo. By Dr. A. He^r (University 
of Freiburg) ana Dr. R. Kattenbach (University of Giessen). 
In two volumes. This is also Vol. VI. of "A Cyclopaedia of 
Obstetrics and Gynecology" (12 vols., cloth, price ikl6.50), 
issued monthly during 188Y. New York: William Wood & 
Company. 

Diseases of the Female Ukethba and Bladdbb. By F. 
Winckel, M.D., of the Royal University, Munich; and Dis- 
eases OF THE Vagina, by A, Breisky, M.D., of the Royal 
University, Vienna. Edited by Egbert H. Grandin, M.D., of 
New York. These two treatises constitute Vol. X., 393 pages, 
octavo, of "A CyclopsBdia of Obstetrics and Gynecology" 
(12 vols., price $16.50), issued monthly during 1887. New 
York: William Wood & Company. 

In order to ensure the completion of the '^ CyclopsBdia of 
Obstetrics and Gynecology " in the early autumn, it is found con- 
venient to issue the volumes as rapidly as they come from the 
hands of the translators and editor, without regard to their con- 
secutive numbers. Volumes I, II., III., IV., VI., IX. and X. are 
now out. Volume V. wiTi probably be the last one issued, in 
consequence of about half the volume being original by the 
editor. Dr. Grandin. Vol. VII. will be issued this month, and 
Volumes VIIL, XI., XII. and V. in September and October, 
completing the work. 

In the part on " Operations on the Ovaries " Tait's friends 
will think that not enough is said about him. This is probably 
due to the nationality of the authors. Physicians generally will 
covet these books — so well illustrated, so attractive in typogra- 
phy, so very cheap, and representing the latest and best work of 
their world-renowned authors. 

How TO Stbbngthen the Memory; or. Natural and Scientific 
Methods of Never Forgetting. By M. L. Holbrook, M.D., 
editor of the Serald c/ Sealth^ etc. 160 pages, 12mo, by 
mail, tl.OO. M. L. Holbrook & Co., publishers. New York. 

This book has heretofore had favorable notice, and still 
deserves the same. The twenty-five chapters abound in practi- 
cal suggestions. 
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EXCHANGES, PAMPHLETS. ETC. 

"Catalogue of the Albany Medical College, Medical Department of 
Union Uniyersitj, 66tli session." 

"Association of the Alumni of the Albany Medical College. Proceed- 
ings of the fourteenth annual meeting.*' 

"Necessity for Complete Removal of Uterine Appendages Whenever 
Operation is Called for." A. Yander Veer, M.D., Irofessorof Surgery, 
Albany Medical College, Xlbany, N. Y. 

Alio, "On the Results of Unilateral Removal of the Uterine Append- 
ages " Mr. Lawson Tait, F.R.C.S.. M.D., Honorary Member of the Medi- 
cal Society of the State of New York. President of the British Gyneco- 
logical Society, etc., Birmingham, Eng. Reprints from the Ameriean 
Journal of Obgtetrics and Diasaaei of Women and OhUdren, Vol XX, May, 
1887. New York: Wm. Wood & Co., publishers. 

Frank O. Young, M.D., Lexington, Ey., considers Kennedy's White 
Pinus Canadensis (one part to four of water, injected three times a day 
after the passage of urine) a specific in gonorrhoea and gleet 

From Reed & Carnrick, New York— Extract from an article on "The 
Feedinff of Infants Deprived of the Breast Milk," by J. Lewis Smith, 
Clinical Professor of Diseases of Children, Bellevue Hospital Medical 
College: "Camrick's food contains a large percentage of the solid con- 
stituents of milk, the casein of which has been partially digested so as to 
resemble the casein of human milk in its behavior under the digc«tive fer- 
ment. The other ingredient is stated to be wheat flour subjected to pro- 
longed baking, so that its starch is to a considerable extent converted into 
dextrine. This food has the advantage of easy preparation in the nuneiy, 
and easy digestion." 

Also, by I>r. Malacrida, in Oatette DegU OspUals, Milan, 1886, on " Util- 
ity of Camrick's Soluble Food ": In a remarkable case of parenchymatous 
rheumatic nephritis, one teaspoonf ul of Camrick's soluble food boiled in 
half a pint of water was given hot, as a dernier resort, and found to be 
well borne. Treated with this food alone, and a few hypodermics of pilo- 
carpine, the patient made a good recoverv. The same tolerance for this 
nutriment was afterwards noted in two other cases of nephritis when milk 
could not be retained. In two cases of ulcet of the stomach, the tolerance 
was better than for milk. A patient afflicted with carcinoma of the 
pyloms, who tolerated neither milk nor broth, nor extract of meat, nor 
peptones, supported very well the soluble food cooked in water, to whioh 
was added a little diluted spirit of cider. 

From Battle & Co., Chemists' Corporation, St. Louis: Report of a case 
of acute dysentery of unusual severitytreated by Papine, no oUier form of 
opium being used, by Dr. Samuel E. Woody, Prof, of ChemisUy and Pub- 
lic Hygiene and Lecturer on Diseases of Children, Kentucky School of 
Medicine, Louisville. 

Also: Copv of final decree of U. S. Circuit Court, Northern District of 
New York, in the case of Battle & Co., Chemists' Corporation, vs. Byron 
Fenner, enjoining defendant perpetually from infringement by the use of 
the name " Bromidio " or " Bromidia." 

Also: Battle & Co., Chemists' Corporation, vs. D. W. Gross & Son. 
Decree of U. S. Circuit Court, Eastern District of Pennsvlvania, July d6, 
1887 Defendants are enjoined from infringement of trade-mark rights in 
" Bromidia." 

lUuitfcUed London cmd Foreign Ifem, printed from duplicate plates of 
TJie lUuitrated London Neum, and other foreign pictorials, by special 
arrangements with the proprietors. Vol. L, No. 1, May 11, 1887. Large 
royal quarto size, with two supplements, 10 cents a copy. Elegant engrav- 
ings* quarto, folio and double folio size. Published by the Dlustniled 
News Co., Potter Building, New York. 
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"Treatment of Fracture of Patella by Metallic Sature.'* Francis 8. 
Dennis. M.D., BelleTue Hospital, New York. From N. 7. Med. Journal, 
April 8 and 10, 1886. Containing valuable tables of all published cases of 
wmng of patella, prepared by Dr. John A. Cutter, New York. 

BraUhwcMi Bebro9peet, July, 1887. Half-yearly parts, fl.OO; |2.50 a 
year. W. A. Townsend Publishing Co., New York. 

Botion JouTTud of ffeaUh, Vol. I., No. 1. Large quarto, 12 pp. monthly, 
$1.60 a year. 

Trtfe^i Monthly Galaxy of Mum" 44 quarto pages of vocal and instru- 
mental mosie monthly. fl.OO a year. F. Trifet, 408 Washington street, 
Boston. 

Publisher^ BuUetm, New York. Vol. I., No. d, June 15. 

Medieal OUiusies, New York. Vol. I., No. 1, June, 1887. 

Chautauqua AtBemNy Herald. Daily organ of the Chautauqua Assembly, 
Chautauqua Lake, N. Y. 19 numbers in volume, July 80 to August 20. 

" Some Important Points in the Treatment of Deep Urethral Stricture." 
F. N. Otis, M.D.. College of Physicians, New York city. From N. Y, 
MediealJoumal, Feb. 19, 1887. 

' ' Practical Thoughts for Physicians. '* Address before the Indiana State 
Medical Society, May 10, 1887, by G. W. H. Kemper, M.D., Muncie, Ind. 

"Pamellism and Crime.*' A series of leaflets, ^- per 100 copies. For 
Mneral distribution. W. Angus, publisher, 2' he Times office, London, 
Kng. *' All the charges of The Times consist of evidence contributed by 
the reM conspirators themselves." (John Bright, May 10, 1887.) 

"Intubation of the Larynx." E. Fletcher Ingalls, M.D., Chicago. 
From N. T. Med. Journal, July 2 and 9, 1887. 

" The Talmud of Medicine," prospectus. 

** The Use of Adhesive Plaster in Orthopaddic Surgery." A. B. Judson, 
M.D. From N. T. Med. Journal. 

" Importance and Value of Experimental Research." Doctorate address, 
College of Riysicians and Surgeons, Chicago, Feb., 1887, by N. Senn, 
M.D., Milwaukee, Wis. 

" Leisure Hour Library." ' The choicest works of popular authors at 8 
and 6 cents each. Royal three-column octavo size. F. M. Lupton, pub- 
lisher, 88 Murray street. New York. 

"Hie Radical Cure of Retro Displacements of the Uterus^and Proci- 
dentia, by Alexander's Operation and Colporraphv." J. H. Kellogg, 
M.D., Battle Creek. From Transactions of Michigan State Medical 
Society. 

" A Review of the Most Important Advances in Surgery, Medicine and 
Phannacy in the Last Forty Years." C. W. Moore, M.D., San Francisco. 
From Pac(fte Beoord qf Medicine and Surgery, July 15, 1887. 

"A Unique Case of BiLateral Athetosis." "The Relation of the Ner- 
vous System to Hsmophilia, Malarial Hematuria, etc." C. H. Hughes, 
M.D., &U Lonis. 

"On the Classification of Mental Diseases." Ralph L. Parsons, M.D., 
Graenpoint-on-the-Hudson, N. Y. From N. T. Med. Journal, June 25. 

"Health Resorts for Lung Troubles." Louis R. Ehrich. From Jf. T. 
TrOmm, May 22, 1887. 

" Address in State Medicine— Recent Advances in State Medicine." By 
George H. Rohe, M,D., Baltimore, Md. American Medical Association, 
June, 1887. 

"The Technique of Tracheotomy and Intubation of the Larynx." By 
Charles Goodwin Jennings, M.D., Detroit College of Medicine. From 
Michigan State Sodety Tiansactions. 
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Ths American Journal of Obitetries and Diseases qf W&m&n and Children, 
MontMy, $5.00 a year; 50 cents a copy. Paul F. Munde, M.D., editor. 
Wm. Wood & Co., publishers, New York. The August number contains 
112 octavo pages, and is liberally illustrated. The first article, on 
** Ulcerative Lesions of the Vulva,'* by Grace Peckham, M.D., of the New 
York Infirmary for Women and Children, is illustrated by eight large 
wood-cuts and a full page colored lithographic plate. 

The OUmalologiet, Baltimore, a Quarterly Journal of Climatotherapy, 
Medical Geography, Epidemioloi^, and Preventive Medicine, will appear 
in September. 48 quarto pages in each number, 50 cents a year. George 
H. Robe, M.D., editor. 



PERSONALS. 



— Dr. William Hailes, Jr. C'^^)> Anthony Professor of Histol- 
ogy, Pathological Anatomy and Clinical Surgery, Albany 
Medical College, was married to Miss Bertha Eugenia Deuel, 
of Pougbkeepsie, August lY, 188Y. 

— Dr. H. F. C. Mueller ('87), is located at Rennsselaerville, 
Albany county, N. T. 

—Dr. A. J. BlesBing C86), 103 Grand street, Albany. Office 
hours: 8 to 10 ▲. m., 1 to 3 and 6 to 8 p. m. 

— Books and Insteumbnts fob Salb. — The medical books 
and surgical instruments of the late Dr. W. B. Ambler C83) are 
for sale. A price-list has been sent to this office. Address 
Mrs. W. B. Ambler, New Lebanon, N. T. 



Union Mbdical Association. — The ninety-fifth regular meet- 
ing was held in Saratoga, Tuesday, August 16. Dr. Maurice J. 
Lewi ('VY), of Albany, is president and Dr. R. H. Stubbs, of 
Waterford, secretary. 

Dr. F. L. Classen ('81), of Albany, read a paper on " The 
Treatment of Diseases of the Lungs by Pneumatic Differentia- 
tion." Dr. D. Fleischman ('81), of Albany, reported a case of 
abscess of the septum narium resulting from injury to the nose. 
Papers were also read by Dr. C. B. Herrick ('80), of Troy; 
Dr. R. H. Stubbs, of Waterford; Dr. T. B. Reynolds C42), 
Saratoga; Dr. William H. Hodgman, Saratoga; Dr. F. L. R. 
Chapin ('51), Glens Falls. 

Dr. Miller, of Portland, Oregon, and Dr. William Clark, of 
Knoxville, Tenn., were among the visitors present. 

The next meeting will be in Cohoes in November. 
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SOME PRACTICAL POINTS IN DOMESTIC SANITA- 
TION." 



BY W. O. STILLMANy M.D., ALBANY. 
(▲LaAjnr Mbsicai. CoLi.saK, 1878.) 



A great many things are expected of the general practitioner, 
or family doctor, in our day. Not only must he be skilled as a 
surgeon, obstetrician, gynecologist, neurologist, pathologist, 
diagnostician and therapeutist, but he must also know something 
of microscopy, chemistry, laryngology, pharmacy, dermatology, 
ophthalmology and otology, and possess the latest views on 
venereal diseases and germs; and recent developments seem to 
indicate that it is proposed to make him a plumber as well as a 
sanitarian. If it be true, as calculated recently by a sanitary 
mathematician, on the basis of some estimates made by Dr. 
Henry Bowditch, of Boston, in 1876, that this country loses 
$300,000,000 annually through preventable sickness, to speak 
nothing of the homicides, for which somebody is accountable, 
and the terrible suffering that so many must feel, which these 
figures indicate, then it may be well worth our while to become 
familiarly conversant with plumbing as a necessary part of 
general sanitary science. 

I S«Ad before the Medical Society of the Cotmty of Albany, Wednesday evening, March 
A 1887. 
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There are several practical points connected with the health of 
the household, preventively viewed, which have occurred to me 
in the course of my daily rounds, and when our indefatigable 
president appeared with the customary question, ** Can you give 
us a paper, doctor ? " I thought they might, perhaps, merit your 
attention and possibly bear future fruit. 

FiEST. — Concerning the power of the City Board of Health 
to suppress private nuisances. I refer, of course, principally to 
defective drains, offensive water-closets, unsafe wells, stagnant 
pools, garbage, etc. It has been a matter of some interest to me 
to find out just what the powers of the health authorities are in 
such cases, and it is possible that some members of this society 
are ignorant of the exact status of the question as it at present 
stands. As physicians are called upon so continually to protest, 
in behalf of their patrons, against unhealthy conditions, it seems 
worth while to know just what power is possessed to correct 
nuisances. 

An instance in which I entered a complaint was in a case 
where a typhoid fever patient, Mr. A., was next door to the 
house where I was in attendance on Mrs. B., and A.'s water-closet, 
which was very offensive (it was warm weather), stood almost 
against the house where my patient was. The stools from the 
typhoid patient were thrown into this closet just beneath B.'s 
kitchen windows, with the result that her house was filled with 
an, at times, almost unbearable stench. I was told by the 
employes at the health ofi^ce, after an investigation, that as the 
closet was in good condition — i, e., not full, and the drain all 
right, nothing could be done. This case seems to illustrate a 
class of nuisances in which the Board of Health feels it cannot 
interfere. There are scores of just such offensive and unhealthy 
privies near Tlwellings in Albany, of which complaint has fre- 
quently been made to the Board of Health, which, on sanitary 
grounds, should be suppressed, but which are permitted, under 
the law, to remain. 

On May 21, 1886, an act entitled "An act for the preservation 
of the public health and the registration of vital statistics in the 
city of Albany," was passed by the legislature; (see chapter 
297, Laws of 1885.) Previous to this the Board of Health had 
been organized, and acted under a general state law passed in 
1880, and before that also under a general state law passed in 
1850, but in both instances the laws were largely inoperative. 
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The present law seems better adapted to successful operation. 

Section 2, article 4, of this act declares that the Board of 
Health shall have power and it shall be its duty <'to receive and 
examine into the nature of complaints made by any of the 
inhabitants concerning nuisances or causes of danger or injury 
to life or health within the limits of its jurisdiction;" and that 
<' the said Board of Health shall have power, and it shall be its 
duty to order the suppression and removal of nuisances and 
conditions detrimental to life and health found to exist within 
the limits of its jurisdiction." 

Stench-laden privies, the source of offensive exhalations aris- 
ing from typhoid fever stools, might be supposed to come within 
the meaning of this act, as at least a condition '' detrimental to 
♦ * health." 

An equally comprehensive phraseology is used in article 6 of 
the same section, where the Board is given power " concerning 
aU other matters in their judgment detrimental to public Iiealthy 
This would be an interesting subject to present before our slum- 
bering medico-legal society. 

The jurisdiction of the Board of Health over gross violations 
of sanitary conditions, as in very defective drains, or drainage, 
leaking soil-pipes, dangerous wells, etc., cannot be contested. In 
the less marked, but perhaps equally, or even more, dangerous 
instances which are not so patent to the judgment of laymen, 
the difficulty of proving the " danger " or " detriment " to health 
renders the law inoperative. Nevertheless, the decision is left 
to the Board, as it is permitted to make such special orders and 
regulations as, in the language of the act, it '^ may see fit." 

In the ordinary course of procedure under the act, the Board 
of Health (not its officers) must determine the existence of a 
nuisance, and then issue its orders concerning the same for its 
abatement. A refusal to obey the order of the Board consti- 
tutes a misdemeanor, which brings the matter before the courts. 
A conviction of disobedience of the orders of the Board of 
Health renders liable to a fine and Imprisonment, the former not 
to exceed one thousand dollars and the latter not to exceed six 
months. 

The Board of Health is still further empowered, in case its 
orders are not complied with, to proceed to abate the nuisance 
and record the expense of the same against the property involved, 
in the county clerk's office, in which case it constitutes a first 
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lien, which may be foreclosed, and the property sold to satisfy 
the same, parsuing due course of law in regard to notices, 
advertisements, etc. 

It is not intended to make any charges or insinuations of 
inefficiency against the city Board of Health or its energetic 
executive officer. It has had to contend with many difficulties, 
and is certainly far more effective than ever before. 

It would certainly be very valuable, however, to have some 
test cases brought before the courts to secure a judicial interpre- 
tation of the scope of the law governing these cases. To be 
sure, action could be brought by private parties under the com- 
mon law, but the statute seems to cover the necessary ground. 
The law principle involved seems to be that the state should 
protect its citizens in health, as in other things. Individual 
action under the common law on nuisances often involves imprac- 
ticable expense. 

The Second matter of which I wish to speak is concerning 
basements. Basements, as we all know, are much used in 
Albany, among nearly all classes, more or less as living-rooms, 
frequently as work-rooms and dining-rooms, and occasionally as 
sleeping-rooms. 

A rather casual examination of the standard works on hygi- 
ene of Parkes, Wilson, Buck, and others, fails to reveal any con- 
demnation of basements, though the dangers arising from damp 
cellars and foundations are freely discussed. A not unnatural 
conclusion might be that these eminent sanitarians lived in an 
air of such hygienic innocence and purity that the possibility of 
the enormity of basement-living had not occurred to them to be 
reprehended. 

The value of ground space has caused architects to plan for 
the occupancy of perpendicular space both above and below the 
surface of the earth. In very few houses is the house protected 
from earth-damp, whether a cellar or basement intervenes. 
Every physician recognizes the danger arising from cold and 
damp, not to specify from noxious exhalations also. Rheuma- 
tism, consumption, malaria, neuralgias, etc., are frequently pro- 
duced by such conditions. 

Humanitarians and philanthropists have painted the pitiable 
horrors of poor wretches living in cellars and dungeons. Are 
not many modern basements practically just as objectionable 
and injurious ? 
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Modern basements are nsaally damp. Water is frequently, in 
our clayey soil, found standing beneath the floor. There is com- 
monly little air-space, the floor being laid almost upon the 
ground. The ground beneath the floor is almost always found 
damp, as far as I have observed, and this is due to the facts that 
(a) it being lower than the surrounding surface, it receives some 
surface drainage; (b) it often dips far enough down to encoun- 
ter the subsoil saturation or currents; (c) because it is improp- 
erly drained, if drained at all; {d) it is often subject to the 
leakage of broken or defective drains, cesspools, etc. From 
these facts it follows that, first, area-ways or air-spaces should 
be constructed around the outside walls of basement houses 
down to the level of the basement floor at least, and these should 
be properly drained; second, ventilated air-spaces should be 
allowed under basement floors, and the house should be isolated 
from the earth-damp and subterranean air currents, by having 
damp-proof courses' laid in the foundation walls, and then by 
having the surface of the earth under the floors covered with a 
layer of concrete, at least six inches deep (so say excellent sani- 
tary engineers), and preferably covered with a coating of Port- 
land cement or coal-tar. This keeps out vermin as well as damp, 
and effectually shuts out dangers from leaking sewers or drains. 
Third, the foundations of a house, if in a damp soil, should be 
drained; and, fourth, the main soil or drainage pipes, which are 
frequently laid under a house, should not be constructed of tile, 
brick, etc. With so many joints, leaks and settlings are apt to 
occur. Well-prepared cast-iron pipes are the safest and most 
durable, as demonstrated by recent experience. 

The above precautions guard a basement against dampness 
and also against foul air, coal-gas, effluvia from privy wells and 
cesspools, sewer-gas and the various exhalations of a not infre- 
quently filth-sodden soil; and an unhealthy basement usually 
means an unhealthy house. Polluted air is sucked all over the 
house by the rise of the heated air from the basement. 

If we must have basements to live in, some such precautions 
should be enforced. But, for one, I wish to record my earnest 
protest against the modern basement, or living-cellar. A well- 
ventilated basement is almost an impossibility, from its low 
level. I have seen a great many cases of sickness which seemed 
to me due to basement-living, and many cases of tuberculosis 
1 An ordinary brick ia capable of holding about a pint of water. 
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contracted there. The last Ib particularly noticeable among ser- 
vant girls of foreign birth. In my experience, it is rare to find a 
servant girl living and working in a basement who has good 
health, though previous to coming to this country or subjecting 
themselves to such conditions they commonly enjoyed the best 
of health. Many people will have periodical attacks of sickness, 
following a season of work in a basement, with the greatest 
regularity. 

I think if we, as physicians, should protest against the base- 
ment abuses that house-builders might in the future more fre- 
quently modify their plans and extend their houses more on the 
deptht of their lots, thus affording room for dining-rooms and 
kitchens above ground, and granting houses cellars — a luxury 
and safeguard which is of the utmost value. 

The Third subject which I wish to mention relates to the 
fresh-air supply for heaters. Almost any source of supply seems 
to be thought good enough. The supply pipe which furnishes a 
house with its pure oxygen often gathers its supplies in a cellar, 
basement or kitchen, instead of out of doors. When it is 
obtained from the external air, it frequently opens on the street 
near the level of the ground — a point where most persons would 
strenuously object to breathing long, for obvious reasons. 
When the cold-air box looks upon the rear yard, it may open 
near the mouth of a drain or cesspool. Its location is seldom 
ideal. Now, how easy and at what slight expense the best 
attainable supply of fresh air can be procured by extending the 
cold-air box up the outside rear wall of the house fiften or 
twenty feet, if you choose, and getting the purer upper air. 
The box works just as well, and the expense is relatively trifling. 

I had meant to say something about boiled and filtered water, 
and some interesting sanitary statistics relating to the electric 
house-light, which is about to be introduced here, but I fear I 
have already consumed too much time. 

There is, however, a Fourth, and last, practical point on 
which I wish to say something. It relates to waste-pipe traps 
and plumbing in general. 

It is well-known that even the virtue of waste-pipe traps can 
be tampered with, and that entrenched behind the most redoubt- 
able safeguard of this nature the house owner is not by any 
means impregnable to his dreaded hobgoblin, sewer gas. It is 
but a short time ago that it was thought sufiSicient to say a house 
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had a good drain, then the sine qua non became some sort of a 
trap superadded; and now it is found that a trap must be prop- 
erly ventilated, or, between siphonage and back pressure, its 
utility is apt to be destroyed. The best traps cannot guard 
against failure by evaporation, and some elaborately conducted 
experiments at the Smithsonian Institute, Washington, show 
that no patent or other traps can protect against siphonage or 
back pressure without ventilation. This is true as regards the 
siphon, midfeather, flap or ball traps, and all others are merely 
modifications or amplifications of the principles represented by 
these. 

The conclusions of the Washington experimenter were as 
follows: 

1st. The seals of ventilated traps are safe against siphonage 
and back pressure. 

2d. The seals of unventilated traps are never safe from siphon 
action or back pressure, except in horizonal pipes. 

Conclusions 3 and 4 relate to mechanism and dimensions. 

5th. All varieties of non-mechanical traps are more easily 
affected by back pressure than by siphonage. * 

6th. Ball traps are not affected by back pressure, but by 
siphonage. 

Conclusion 7 relates to a special, but faulty, trap. 

8th. Sewer air is more likely to enter unawares by back pres- 
sure through the seal of the trap, because the seal remains 
unbroken. 

I think the general conclusion of most of those who have 
investigated the subject of traps is that the simpler the trap is 
the better. The more complex it is the more is it likely to accu- 
mulate filth and get out of order. An expert recently said: 
^* Having examined, on the average, seven new traps a week for 
the past ten years, the writer does not hesitate to put it on 
record as his opinion that the simplest trap is the best, aSd that 
any complication introduced in its construction tends to im- 
pair its value." ' The common goose-neck trap is the simplest 
and the one generally favored. 

By the term siphonage is meant the operation of the ordinary 
siphon principle, by means of which a column of water in a 
tube or pipe can be made to flow up and over an upward bend, 
through atmospheric pressure, provided the terminal end of the 

1 Dr. J. Bayle8» Orange, N. J.; Sanitarian, Feb., 1887. 
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pipe is lower than the begiDning. The natural tendency of this 
action is to empty the gooseneck as the column of water palls 
the rest after it to avoid producing a vacuum at the top of the 
bend. 

Back pressure is liable to occur either from the generation of 
gases in the pipe or from wind blowing into the mouth of 
the sewer (as frequently occurs in Albany when south winds 
sweep up the Hudson). This latter is a most common cause for 
the presence of odors and sewer gas in our houses. 

The object of ventilation is twofold: First to protect the seal 
in traps, and, second, to ventilate the soil-pipes, and well- 
ventilated pipes render failures in traps less dangerous. It has 
long been believed that bad air bottled is dangerous, and that 
soil-pipes by proper ventilation can be made reasonably inodor- 
ous and safe. Every wash-basin, sink, bath-tub, water-closet or 
other fixture connected with the sewer, soil or waste pipe should 
be separately trapped as close to the fixture as possible, and 
every trap should have an air-vent connected with its crown, 
which should communicate with the air-pipe going to the outer 
air over the roof. Bath-rooms and water-closets should be as 
clean and odorless as parlors, when good fixtures are used and 
proper plumbing is done. 

In closing this paper, I would like to make a suggestion and 
urge its approval. It is that this society press the adoption by 
the city Board of Heath of printed regulations for plumbers 
such as are in use in Brooklyn and Washington, and I believe 
other American cities. I believe it is true that Albany sufifers 
disproportionately from zymotic diseases, and the city certainly 
abounds in poor plumbing. In Brooklyn the plumbing plans 
and specifications for new houses must be submitted to an 
inspector of plans, on regularly prepared blanks. If he ap- 
proves of them, they may be adopted; if not, not. Further- 
more,* as the work progresses, it is inspected by a local examiner 
to see that the plans are faithfully carried out. Work can only 
progress on his certificate. No traps are allowed to be used in 
the city that have not firat received the approval of the health 
commissioner, by an exa/nination of a sample on request. 

The circular of instructions to plumbers is invaluable, and 
constitutes a liberal education to that body in itself. It regu- 
lates every thing in general relating to sewers, traps, cleaning 
branches, air-inlets, waste-pipes, closets, vents, rain-conductors, 
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sinks, cellars, tanks, dimensions and material. It would be a 
splendid step forward in Albany if such a circular of instruc- 
tion alone were adopted, with fines for plumbers and architects 
when rules are violated. 

I hope to see the time when plumbers shall be licensed, and 
shall be obliged to undergo a strict examination, as with physi- 
cians, as to their intelligence and qualifications, before the cus- 
• tody of life and health is handed over into their hands. Obliga- 
tory attendance upon a course of lectures on sanitation in a 
medical college would be an excellent preparation for an exami- 
nation by a commission of experts. 

In spite of the utter lack of pecuniary or even honorary 
inducement for work in the direction of sanitary improvement. 
American physicians have gone steadily ahead, and the marvel- 
ous progress which has been ma«le in this department in this 
country has been largely due to their unselfishness, conscien- 
tiousness and wisdom. And yet, be it said, to the everlasting 
credit of our plumbers, that they have endeavored, as a rule, to 
qualify themselves for their duties by trying to keep abreast the 
latest and best views of the times. 

[The paper was illustrated by several diagrams showing the 
principles involved.] 

DISCUSSION. 

Dr. Yandeb Yebb said that the problem presented to the Board of 
Health was complex. The owner of a lot has the right to place a privy 
within eighteen inches of a mansion, provided the drain is kept open. An 
interesting case, which had puzzled the Health Board, occurred in one of 
the wealthiest sections of the city. Complaint was made of a vile stench 
arising from the cellar. The drain of an adjacent house was found 
imperfect under the sidewalk. This was remedied, but it did not abate 
the nuisance. Finally the cause of the trouble was found five houses 
above. There was an old disused cistern, into which, when the occupants 
had moved into the house and had the plumbing looked over, the plumber 
had turned one of the water closets. It drained well, but when it rained 
the contents were carried out of the waste pipe, which was broken, and 
into the cellar. The Board of Health were considering the question of 
publishing regulations. 

In reply to a question of Dr. Stillman, Dr. Yander Yeer said that the 
Board of Health was empowered to close up privies if they were detri- 
mental to the health of the neighbors. In Martinville they had done so, 
and expected to assess the property, and the property was being 8old for 
back taxes. Wells and privies ought to be abolished. 

Dr. Cubtis said: It is perhaps too often forgotten that the most impor- 
tant part of a house, as regards perfection of its system of sewerage and 
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drainage, is the lowest story. A fault on the top floor might be product- 
ive of little harm, but in the basement it is quite certain to affect all the 
occupants. A closed house is like a chimney; bad air is drawn from below 
up. Consequently greater care should be used to make the fixtures and 
waste-pipes perfect down stairs than up; the reverse is more common. 

The possibility of the air of a house being rendered impure from the soil 
about it or upon whiah it is built is also very generally overlooked. If the 
level of the ground water is high and the soil defiled, the air of the cellar 
is certain to be impure by the percolation of this filth-laden moisture into 
it, unless means are used to prevent its entry. This is a frequently-found 
cause of diphtheria, and very likely of consumption as well, and possibly 
other dfseases. Even on a soil naturally dry, in an old city like Albany, 
there is always risk of this sort from blind or leaky drains and cesspools 
which abound everywhere beneath the surface. There are few houses 
that have any protection against gronnd water. Something can be accom- 
plished by drain tile to carry oflf any moisture from about the house, but 
there should also be a covering over the floor and sides of the cellar or 
basement of some impervious material. Cement has been used, but it is 
by no means impervious; in the Capitol investigation, ground water was 
found making its way through nine feet of cemented masonry. My at- 
tention has been attracted to asphalt for this purpose, and it seems in every 
way good; I think it ought to be applied over the underground part of 
every building. 

As to sewerage system of a house, the great evil appears to me to be a 
lack of simplicity. I would have an iron pipe running from the street 
sewer through and above the roof ih the straightest course possible. Con- 
nected with this I would have the fewest possible fixtures, all trapped; 
there should be no bed- worn basins and not a single connection anywhere 
that was not needed. All these I would cluster as closely as possible about 
the main pipe, and all should, if possible, be exposed to ready inspection. 
Elaboration, next to poor work, has been the great evil of house sewerage 
systems. 

Dr. Bbndbll also spoke upon the subject, and moved that the matter of 
the issumg by the Health Board of regulations for plimibers be referred to 
the Committee on Hygiene and to Dr. Stillman. Carried. 



DIPHTHERIA AND HYGIENE/ 

Discussion. 

Dr. F. L. Clabbbn said: August 27, 1885, I was called to see J. F., aged 
eleven years, who lived three miles from the city. Glands at angle of jaws 
enormously swollen; throat presented one mass of deposit. I put patient 
upon chlorine mixture, alternating with tr. ferri mur. and stimulants, also 

» Diacuadon, Wednesday evening, Nov. 24, 1886, upon Dr. B. U. Steenberg's PreaidenVs 
Address on " Diphtheria" (Albany Medical Annals, Oct., 1886), and upon Dr. E. A. Bart- 
lett's report from the Committee on Hygiene (Albany Medical Annals, Nov., 1886), both 
of which were delivered at the annual meeting, Tuesday, October 13, 1886. 
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sprays of lactic acid and potass. pennangftDate. I use the spray of lactic 
acid in preference to any thing else, as I have seen good results from its use 
in several cases. By the ninth day of the disease the membrane had 
entirely disappeared. Patient progressed very nicely until about twenty- 
first day of sickness, when I noticed slight puflSiiess under the eyes and 
oedema of ankles. Examining the urine, I found it albuminous, also con- 
taining granular, hyaline and epithelial casts. Dr. Yander Yeer saw the 
case in consultation, and recommended Basham's mixture and sup- 
porting treatment. September 21, he developed a pneumonia of lower 
portion of right lung, pulse intermittent, countenance waxy, extreme 
debility. Dr. Vander Veer again saw the case; prognosis bad. For almost 
two weeks he hovered between life and death, when his symptoms took a 
change for the better, dropsy disappeared, urine cleared up, general ap- 
pearance better. He also had a pericarditis. I keep him under observation 
yet, as he will at times get puffy under the eyes, but it soon disappears. 
This case was of much interest to me, as I never had an experience with 
any disease that presented so many complications and still made a recovery. 

Dr. A. Yandsb Ybbr advocated a stimulating and supporting treatment 
from the very outset of the disease. Although many drugs have been 
vaunted as specifics—most recently papayotin—still no form of constitu- 
tional or local treatment has proved so. We must still regard the tr. ferri 
chlorid. as our most valuable remedy. The hygiene of person and sur- 
roundings is deserving of greatest attention. The temperature of the 
room should be maintained at about 66^ F., the most thorough ventilation 
must be secured, and stimulants and a nourishing regimen should be 
pushed to ward off complications. Intubation of the larynx promises to 
be a valuable adjunct in many cases. Though clearly the duty of the 
Health Board to destroy a well-recognized focus of diphtheria, the wells, 
it is not an easy task, as our city Board of Health have experienced. 

Dr. 8. A. RussBLL said that inasmuch as the world's best investigators 
were not agreed as to the cause of diphtheria, or as to the essence of the 
disease itself, there seemed little probability that the practitioner could 
throw much light on these important points. It is well known how far 
apart general practitioners are in the matter of diagnosis. Some find diph- 
theria in slight forms of aphthous deposits about the fauces, or in follicu- 
lar inflammations in which the parts are more or less covered with a pun- 
form secretion, while others recognize it only when the most severe general 
symptoms are present together with the membranous deposit. I know a 
prominent physician who withholds the diagnosis of diphtheria till the 
patient actually dies of the disease, then he feels sure it was nothing less 
than genuine diphtheria! 

It appears that the so-called specifics are not of great value in the treat- 
ment of this disease. We employ antiseptics to purify the secretions and 
excretions, the particular form of germicide so used being according to the 
physician's notion. But to attack the disease as an entity and combat it 
with medicines does, as I believe, only handicap the patient, by adding to 
his already heavy burden of disease another of drugs and the work of their 
excretion. 
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Most reliance should doubtless be placed on hygienic surroundings, 
good nursing, nutritious and plentiful diet, tonics and stimulants. As 
in tuberculosis, the patient may sometimes have his resistance so far in- 
creased as to be enabled to overcome the disease, so here, if the life force 
can be sufficiently fortified by the means mentioned, the patient will at 
last overcome in most cases and recover. 

Dr. F. C. Curtis applauded the hygienic treatment suggested by Dr. 
Vander Veer— it is too much overlooked Put the patient under the best 
surroundings as to fresh air, cleanliness and proper nourishment, and then 
each can use his special pet treatment, which each probably has. The 
reported efficacy of most of the ' * sure cures " would be materially lessened 
if credit were duly given to the efifect of hygienic care. 

Much di£ference of opinion exists as to what is to be called diphtheria, 
some admitting the diagnosis only when cases are of sufficient severity to 
prove fatal; others we hear of who call every case of sore throat with 
deposit diphtheria. There are, without doubt, mild expressions of the dis- 
ease in persons lightly susceptible, for they are met with in epidemics, and 
even in the same family mild and severe cases are seen side by side; cases 
without throat lesion, but showing the constitutional symptoms, along with 
well-marked cases. 

There seems reason to believe, from clinical observation, that different 
"filth *' diseases may arise from the same source, which would suggest the 
possibility, in connection with a discussion of the germ origin of these 
diseases, that from a common and perhaps benign form of germ growth 
there may develop, under varying conditions of their environment one or 
other of the germs of diphtheria, scarlet fever or typhoid fever. There 
seems good reason to believe that the matter ot environment has as much 
to do with the question of the germ origin at least of this class of zymotic 
diseases as has the identity of the germ. 

Dr. 6TILLMAN: I was very much interested in listening to President 
Steenberg's report of his cases of diphtheria. To my mind, the conditions 
in which he found his cases placed were such as might be called classical, 
as far as the causation of the disease is concerned. It is regretted that 
there are in Albany so many sections of the city which are unsewered and 
render our citizens so liable to this and other filth diseases, and that our 
authorities permit the use of so many contaminated wells in obedience to 
public clamor. False notions of municipal economy should not allow the 
sacrifice of the lives of scores of our inhabitants through want of proper 
drainage. All public wells in large cities should be closed. They have 
been demonstrated over and over again to be prolific sources of contagion. 
Thanks to our new Water Commission, there seems every probabiltty of 
our now having a reasonably pure and healthful water supply. 

I cannot refrain from referring to the experiments which have of late 
been made in Detroit, in connection with the stamping out of diphtheria 
and scarlatina in that place, through disinfection of the public sewers by 
means of sulphurous acid. Their results have been most encouraging, and 
should certainly warrant other large cities in trying a similar means when 
afflicted with epidemics of similar virulent diseases. 
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It teems that the medical profession, at least its more progressive mem- 
bers, are toleraby united as to their methods of treating diphtheria. The 
tincture muriate or iron seems generally recognized as possessing special 
Yirtues in this disease. This, together with local disinfection of the throat 
and nose by means of such disinfectants as chlorine water, peroxide of 
hydrogen, carbolic acid, etc., and the use of a generous supportive diet, 
comprise the common treatment of this disease. 

I cannot drop this subject without referring to what has often been a 
cause of eomplalnt before the local Board of Health and in the Society. I 
refer to the stagnant and poisonous pool of water at the West End, near 
the intersection of Livingston and Watervliet avenues. Houses where 
diphtheria has raged drain into this pond. Children play around its shores 
and in its waters. The result is that nearly every household in the vicinity 
which contains children has been visited by this disease. It is a constant 
menace to those living in that part of the city. At present preparations 
are being made to cut ice from the pond by a local dealer. As I imder- 
stand that the ownership of the pond rests with the city, it is a nuisance 
which should be immediately suppressed. 

The Committee on Hygiene deserve commendation for their activity and 
for the excellent suggestions in their report. I coincide with all of these, 
and wish they might be read in every home in Albany, with the exception 
of the one recommending the conversion of the Martinville gully into a 
public park. It is not and probably never could be made to be a healthful 
spot. It seems to me that places for public resort and breathing spots 
should be selected with a view to sanitary advantages. There seem to me 
difficulties in the way of the proper drainage and care of this locality for 
such a purpose. A huge sewer runs under what would be, I suppose, the 
bottom of a lake, and this is liable at any time after a heavy storm to burst 
and convert such a body of water into a huge cesspool. It seems to me an 
unwise suggestion. 



GALL-STONES.* 
Discussion. 



Dr. 8. B. Ward: The presence of gall-stones is not always known during 
life. He had seen two cases illustrating this fact during the present winter. 
In one case there were found at the autopsy three large stones, with facets, 
filling the entire gall bladder. The patient was 80 years of age, had been 
attended by the same physician from childhood, and relatives and physician 
said that nothing had ever occurred to suggest the presence of such a con 
dition. The other was a similar case, but the history was not so accurate. 

As to treatment, it is agreed that in a large number of cases the acid or 
alkaline treatment is effective. In the case of a clergyman who had 
numerous attacks during sixteen or eighteen years, and who was incapaci- 
. tated from preaching. Dr. Yander Veer, who saw the patient with him, 

1 Disoiuaion on paper read by B. H. Babin, M.D. ('56), of West Troy, before the 
Medical Society of the Comity of Albany, Wednesday evening, February 16, 18S7. 



Digitized by VjOOQIC 



278 ALBANT MBDIOAL ANNALS. 

suggested the alkaline plan of treatment (Sod. bicarb., gr. x, three or four 
times a day). He improved rapidly, and in two or three years was well and 
strong. It is only necessary to make urine feebly alkaline. Ulceration 
and peritonitis occur frequently. The diagnosis is easy. 

At an autopsy last week there was found perforation of the vermiform 
appendix. He saw the patient on Monday in fatal collapse. There was 
general peritonitis. There had been Jaundice on one or two occasions, but 
no history of the passage of gall-stones. There were two perforations, 
through one of which one of the three gall-stones projected. The concre- 
tions did not present all the appearances of gall-stones, and microscopical 
examination showed no cholesterine. 

Dr. R. H. Sabin gave the history of a patient who had had several attacks 
of biliary colic. The pain is characteristic, and can never be mistaken. 
After a time he became Jaundiced without pain, and coma and death super- 
vened. At the autopsy no gall-stones could be found, but there was com- 
plete closure of the ductus communis choledochus, due to inflammatory 
thickening. 

Dr. P. J. Ebboan: The size of the stone is of great importance. If it is 
large, it is apt to become engaged. Dr. Keegan exhibited some very inter- 
esting specimens — a collection of 614 stones and some sand passed by one 
individual; an encysted sac of gallstones and gallbladder; aroimd gall- 
stone and also inspissated bile. In one case inspissated bile was passed as 
large as the excrement of the rat — a cheesy, white mass. In some cases 
alkaline treatment, in others acid treatment is preferable. 

Dr. 8. R. MoBBOW said he did not know how large a stone might be 
passed. In a patient, a lady aged 75 years, there was a violent attack of 
biliary colic. There were no symptoms of perforation, but collapse was 
due to the pain. On the day after the pain she passed, per anum, a stone as 
large as the end of the thumb. Perhaps it was a fecal accumulation. It 
was not examined by section. 

Dr. A. Yakdbb Vbbb said that twelve years ago, at the request of Dr. 
Devol, he made a post-mortem examination of a lady, 60 years of age, who 
had died suddenly and unexx>ectedly. She was conscious until a few min- 
utes before her death. Dr. Devol had treated her for a nimiber of attacks 
of biliary colic, and treated her for a like attack six or eight hours previous 
to her death. There were found two stones in the gall-bladder and one in 
the cystic duct. There was no evidence of disease of other organs. On 
investigation he was not able to discover in the literature on the subject 
much with reference to sudden death. He has observed in autopsies and 
in his numerous specimens marked difference in the appearances of the 
concretions. Those in the hepatic duct appear dark green and rough. In 
the gall-bladder they are yellowish or there is an excess of cholesterine. 
A pure white gall-stone is rare. One that Dr. Sabin exhibited was small 
and white. Dr. Yander Yeer has in his collection a white stone larger 
than the end of the liUle finger. 

The alkaline treatment in some cases is a failure. Pure olive oil, in some 
patients, relieved where this plan of treatment failed, The acid treatment 
is often effective. Jaundice is not necessarily present In fifty-two cases 
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of operation on the gall-bladder by Tait, nearly one-half were not jaun- 
diced. Thornton also refers to to this fact. Harley has written an article 
on sounding for gall-stones with a small needle, and in one or two cases the 
procedure was successful. He was of the belief, though he had no author- 
ity for it, that gall-stones in the hepatic duct or in the liver were those 
acted upon by olive oil. 



A CASE OF CONCRETION, COMPOSED OF BERRY 
SEEDS AND F-^CAL MATERIAL, IN APPENDIX 
VERMIFORMIS, WITH CONSEQUENT ULCERATION 
PERFORATION, PERITONITIS AND DEATH— AU- 
TOPSY— REMARKS. 



WILLLIlK H. CBAIG, M.D., ALBANY. 



[for ALBANY MEDICAL ANNALS.] 

The following case may be found worthy of record, from the 
fact that it is a typical case of the class to which it belongs, and 
also from the fact that a differential diagnosis, positive in char- 
acter, could only be made so late in its history as to predade the 
possibility of making a suocessf ol abdominal section. 

J. C. C, aged 42, weight 205 pounds, height 5 feet 8 inches, 
first complained on Friday afternoon, July 29, 1887, of diarrhoea, 
which set in about 6 f. m., and for which he received treatment at 
a drug store. All further movements from bowels were checked 
but later in the evening patient felt nauseated and restless, but 
suffered from no pain, nor did he vomit. It was developed later 
in the history of the case that patient had eaten heartily of red 
raspberries at each of the three daily meals for several days pre- 
vious to attack, and in the first discharges, as well as in the wat- 
ery alvine dejections which came away as the result of the 
enemata large numbers of their seeds were found. 

During the morning of Saturday, July 30, patient had a feel- 
ing of distress about the bowels, was uneasy and anxious, but 
kept about his work until 4 p. m., when sharp colicky pains set in, 
in the abdominal region, which could not be localized, and were 
almost immediately followed by emesis and great thirst. Con- 
tents of the stomach with bilious matters were thrown up. 
First saw patient Saturday evening, when, these symptoms con- 
tinuing, anodynes were prescribed, under the influence of which 
patient passed a fairly comfortable night, sleeping six or seven 
houra. 
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Sunday, July 31, 9 a. m., temperature of patient 101.8° F., 
pulse 102; continued to vomit bilious matters, together with all 
food taken, and patient complained of ill defined abdominal 
pains. Physical examination showed some tenderness on pres- 
sure over abdomen, tympanites on percussion, no localised pain, 
no localized hardened mass. Diagnosis, intestinal obstruction, 
location and character sub jitdice, A hot- water enema brought 
away a large number of berry seeds, with little or no fsecal 
material. Additional treatment consisted of stimulants and ano- 
dynes. p. M., symptoms continue, emesis of bilious matters^ 
tympanites more marked, belly more prominent, temperature 
103° F., pulse 120, weak, surface of body warm, expression 
(facies) anxious, patient restless, but suffered no acute pain. 
Another hot-water enema brought away only a few berry seeds. 
Anodynes and stimulants ordered for the night. 

Monday, August 1, 10 a. m., temperature 103.8° F., pulse 120, 
surface of body still warm, tenderness over bowels had disap- 
peared, increased distension of abdominal wall. Patient rest- 
less, vomited occasionally during night and morning, occasional 
attacks of singultus. Treatment continued. 9 p. m., same 
symptoms, same treatment. 

Tuesday, August 2, 10 a. m., patient in about same condition 
as on previous evening, increasing restlessness, powers of life 
failing, temperature 103° F., pulse 124, breathing thoracic, about 
40 per minute. A consultation was held with Dr. Vander Veer 
at 7.30 p. M. Tympanites over whole of abdominal region, 
abdomen prominent, some tenderness in right iliac fossa, mind 
clear, pulse rapid and feeble, temperature 103° F., expression 
anxious, extremities now cold and body covered with cold sweat 
Bilious and stercoraceous matters still vomited, singultus. Diag- 
nosis, intestinal obstruction, with probable location about caBCum 
and beginning of ascending colon. Ordered tincture of digi- 
talis m. viij and whiskey every two hours, alternating with 
champagne and ^'matzoon," together with sufficient morphine 
hypodermically to keep patient quiet. Injections continued. 

Wednesday, August 3, 8 a. m., saw patient again with Dr. 
Vander Veer; exaggeration of all the symptoms, respiration 
thoracic, 40 per minute, expression (facies) still anxious, extremi- 
ties cold, etc. 9 p. M., saw patient with Drs. Vander Veer and 
Ward in consultation; patient's condition rapidly becoming 
worse, delirium, collapse, respirations 40 per minute, pulse weak 
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and rapid, no amelioration of other Bymptoms. Death being 
imminent, abdominal section was advised as a last resort, but 
patient died at 11 p. m., before preparations for operation were 
completed. 

Post-mortem examination 11 p. m., Thursday, August 4, twen- 
ty-four hours after death. Present, Drs. Vander Veer, Ward, 
W. H. Craig, Marselius, J. D. Craig and student Smith. Abdo- 
men greatly distended, the skin being drawn nearly as tight as a 
drum-head, somewhat prominent about umbilicus and flattened 
in region of ascending and descending colon. Heart, lungs, 
liver, spleen and kidneys normal. Small intestine very much 
distended with gas, with a few bands of recently effused coagu- 
lable lymph found extending between more prominent loops of 
small intestine in middle line. Other portions of intestines nor- 
mal, except those which lay in right iliac fossa. In this fossa, 
several layers of small intestine, somewhat distended with gas, 
together with adjacent portions of Ciecum and ascending colon, 
were matted together and covered over with a large layer of 
recently effused fibrinous exudation to the depth of about one- 
sixteenth of an inch, accompanying which were the other evi- 
dences of acute local peritonitis; effused serum was also found 
in the abdominal cavity. In vermiform appendix, one-half inch 
from its point of junction with caecum, was seen a recently 
formed perforating ulcer, through which some of the contents 
of the appendix had escaped into the peritoneal sac. A slough- 
ing mass of tissue, which extended inio caecum, was found sur- 
rounding this ulcer. A concretion, fully an inch in length and 
taking the form of the cavity of appendix, afterwards found to 
have been composed of berry seeds closely packed together and 
held in place by mucus and faecal material, and stained brown by 
bile pigment, was removed. This concretion thus made up, 
together with the recently formed ulcer and its consequences, 
folly explained the symptoms of the case and justified the treat- 
ment. [Had an operation been done, it would have been impossi- 
ble to have tied the stump of the appendix, by reason of the 
sloughing condition of the neighboring tissue, and would have 
necessitated the making of a section of the caecum, a procedure 
that would have been quite impracticable. — a. v.] j. d. c. 
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ABSTRACTA. 



American Society of Microscopists — Annual Mbetinq in 
Pittsburg. — * * The tenth annual meeting, which closed 
to-day, fully maintains the high character of the preceding con- 
ventions in the number and value of papers presented and m the 
beauty and perfection of the exhibit of objects and of appa- 
ratus. It is the peculiar privilege of those who attend these 
meetings to observe in these superb exhibitions the high tide 
now attained in the application of art to science in refinement of 
workmanship and delicacy of manipulation. President Rogers 
says that this volume of transactions will be the most valuable 
ever published. In contrast with the perfected instruments of 
the present age, the attention of the society was directed to a 
primitive microscope of the date of 1743, which was exhibited, 
and attracted especial interest because of the fact that it had at 
one time been presented by Linnseus to Jussieu. 

APOCHROMATIC OBJECTIVES. 

The modern instruments included a fine display of lenses 
made of the new and nearly perfect achromatic glass invented 
by Professor Abb6, of Jena. The glass has been already known 
for three or four years, but has not till lately given satisfactory 
results on account of its softness, brittleness and liability to 
decomposition. These difficulties, however, have recently been 
overcome by Zeiss in Germany, and by the Gundlach Optical 
Company at Rochester, N. Y. The latest lenses of these mak- 
ers were on exhibition, and gave very beautiful definition with 
high powers. Some of the technical details of his work were 
given in a paper of Ernst Gundlach — read by Turner— entitled 
''Apochromatic Objectives." It will be seen that he uses an 
unfamiliar term, and one which it is to be hoped will gain no 
recognition. ^^ Apochromatic " is certainly not coined in accord- 
ance with the usual and propec meaning of apo in composition, 
and the old and established word *^ achromatic " is still the only 
proper one. 

This subject was reopened on the last day of the session, when 
Dr. Detmers read a paper on " Zeiss's Apochromatic Objectives." 
He related some comparisons made by him between Zeiss's and 
Tolles's objectives, in which he considered the latter to have the 
advantage over the former in every respect. This brought 
many of the members to their feet m defence of Zeiss. Dr. 
Burrill stated that he had examined a Zeiss objective only last 
night, in company with Mr. Spencer, and that Mr. Spencer 
Irankly admitted the superiority of Zeiss's lenses over his own, 
so far as regards the elimination of chromatic interference. 

The annual display of 
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MICBOSCOPIC OBJECTS 

was this year accredited to the Iowa City Microscopic Society^ 
the members of which society vied with those of the American 
Society of Microscopists in the number and excellence of their 
exhibits, and the usual throng of visitors besieged the micro- 
scopes all the evening. Diatoms, butterfly scales, pollen grains, 
crystals of santonine, quinate of quinine, a section of Jumbo's 
toe-nail, moss, bacteria of various kinds, diamond beetles, poly- 
cystina shells, sections of muscle, tooth and brain tissue, fresh- 
water sponges, the breathing apparatus of a water beetle and 
embryo of a chick were among the noteworthy still objects, in 
addition to which was quite an array of living organisms, infu- 
soria, asplanchna, embryos of snails, circulation of blood in a 
frog and that of sap in a water plant (the latter being techni- 
cally called cyclosis, however, not circulation). Perhaps the 
most interesting feature to microscopists was the severe test suc- 
cessfully applied to a new lens of Spencer, ground from glass 
recentlv invented by him, and apparently rivalling the Zeiss 
glass abovt mentioned. With this instrument the striation of 
amphipleura pellucida^ 100,000 to the inch, was very clearly 
defined. * ♦ ♦ 

PB0FS8S0B ROGBBS'S ADDBBSS. 

Tuesday evening was devoted to the annual address, by Presi- 
dent William A. Kogers, of Waterville, Maine, which gave the 
results of numerous experiments on the rate of expansion of 

flass and metal bars between limits of temperature — 5^ and 05^ 
'ahrenheit, or the full range of ordinary climatic changes, the 
object being to provide a better substitute for the mercurial 
thermometer, which becomes untrustworthy at low temperatures, 
and is subject to several drawbacks at all temperatures. * * * 
At the reception in the evening, following the opening address, 
Dr. Macintosh exhibited his ether-oxygen light, with stereopti- 
con, showing clearly a variety of objects, of which I should 
mention the living larva of the mosquito, with distinct view of 
the circulation of the blood. 

THB STTBJBCT OF BACTBBIA. 

The important subject of bacteria was not neglected. Profes- 
sor T. J. Burrill presented a phase of the subject which has 
heretofore been almost overlooked — that of bacteria which 
cause disease in the vegetable kingdom. 

It will be remembered that Professor J. C. Arthur led off in 
this direction last year, at the meeting of the American Associa- 
tion for the Advancement of Science, at Buffalo, in a paper on 
the pear blight, which was very favorably received. 

Professor Burrill's studies have been made upon the bacteria m 
which causes the blight on broom-corn and sorghum, making the 
red blotches often seen upon brooms. The annual damage to 
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these two crops in the United States by this blight is not less 
than $500,000, at the lowest estimate. The experiments were 
fally detailed, which showed coDclusively that the disease is 
caused by a bacterium. 

The professor regards these experiments as cumulative proof 
of the effect of bacteria in causing disease in animals, although 
he says that this theory has already been so fully proven as to 
be beyond the pale of discussion. 

The method of bacterial action, however, is still obscure, and 
these researches should aid a solution of the problem. The bac- 
teria under consideration are themselves colorless, and the red 
discoloration of the leaf is caused by a chemical change in the 
substance of the cell tissue by contact with the secretions of the 
bacteria. Healthy plants were infected with the blight by 
smearing the leaf, either on the upper or under side, with the 
culture fluid containing the living bacteria, while the sterilized 
fluid, though freely applied, proved innocuous to the plant. 

This refutes the theorjr recently propounded by Dr. Salmon, 
that the poison of the sterilized fluid is a cause of qjsease, as Dr. 
Salmon thought he found to be true in experiments on the swine 
plague. 

The red discoloration of broom-corn or sorghum leaves could 
be clearly distinguished after an interval of forty-eight hours 
from the application of the disease germs, the first appearance 
of discoloration being round spot^ at the stomata of the leaves. 
Thus it appears that disease will fasten upon the most healthy 
and vigorous plant, as well as upon the feeble. 

We may reasonably infer that the same law is applicable to 
diseases of animals; and immunity from contagious diseases 
must be sought in destroying disease germs or in keeping out of 
the way of contagion. 

The practical measures recommended for the plants consid- 
ered were burning the infected stalks, and rotation of crops, as 
it was not found that these bacteria cause a blight on wheat, 
corn or oats. 

Dr. Detmers read a paper by his pupil, Dr. Mark Francis, on 
" Foot-rot in Sheep," which is caused by a bacillus. A photo- 
graph showed some of the bacilli, which resemble those of 
typhoid fever. As a result of these investigations, a better 
remedy has been discovered, namely, the liquid subaoetate of 
lead, which has already been used with success. 

Dr. George W. Lewis's paper on the 

FALLACIES OF BACTBBIOLOGICAL BBSBABCH 

was read in his absence by Dr. Fell. In this paper he rebaked 
the scialists, who attempt by hasty and imperfect methods to 
overthrow the work of careful observers, like Eoch, in regard to 
the bacillus of Asiatic cholera. A large part oi the paper was 
devoted to the haciUvs tuberciUosis, and called out considerable 
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diBcossion. Drs. Fell and Detmers advocated more attention to 
the mioroBOopio examination of bacilli, without awaiting the 
slow result of culture in the culture-tubes, which might not lead 
to any final result till after the death of the patient. 

BFFBCTS OF BLBOTBIOAL CUBBBNTS ON ANIMALS. 

Dr. Georee £. Fell made some observations on the effects of 
powerful electric currents on the tissues of animals. The 
experiments were performed at Buffalo, where the practice now 
prevails of killing impounded dogs by electricity. The current 
causes instantaneous death. To determine whether the effect is 
truly instantaneous or not, animals were placed under the influ- 
ence of ether or chloroform, and the heart exposed. The pas- 
sage of the current caused instant stoppage of the heart's action. 
The certainty, rapidity and painlessness of this method admira- 
bly adapt it to use in the execution of criminals. 

I^rofessor S. H. Gage read two papers by himself and one by 
his wife. In his first paper he recommended a uniform standard 
of tube length by the opticians of the world. In his next he 
gave a method of computing the number of trichinse in a piece 
of meat. Sometimes he had found over two million in a pound 
of meat. 

Mrs. Gage's paper was on 

THB BNDING AND BBLATION OF THB MUSOULAB FIBBBS IN THB 
MUSOLBS OF MINUTB ANIMALS. 

tShe has discovered, contrary to previous teachings of histolo- 
gists, that the fibres in long muscles do not extend the entire 
length of the muscle, but bifurcate and anastomose, so that all 
long muscles consist of a series of successive fibres not exceed- 
ing forty millimeters long. Investigating farther in the case of 
mice, moles and sparrows, she found the same system prevailing 
even in the short muscles of those small animals. The drawings 
by Mrs. Gage, and slides shown under the microscope by the 
professor, give so clear a view of this structure that it is remarka- 
that histologists so eminent as Koelliker and Flint should have 
failed to detect it. 

Professor Gage also read papers by his pupil, Boardman L. 
Oviatt, on the '^ Cardiac Muscle Cells of Man and Other Mam- 
mals " and on *^ Permanent Potassium Hydrate Preparations." 
These were quite technical, but were commended as showing 
good work. 

Representatives of Cornell have indeed been prominent at 
the meeting. Still another of Profes£(or Gage's pupils furnished 
a paper on "Tapeworm: Methods of Preparation for the Micro- 
scope and Museum," by J. M. Stedman, read by Professor Sar- 
gent. The injected specimens shown were beautifully prepared 
and mounted. 

But in this age of co-education, although the young ladies of 
Cornell were not heard from, a student at Columbus, Miss Freda 
Detmers, contributed a paper on the 
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OOMPABATIVB 8IZB OF BLOOD C0BPUSCLB8 OF MBN AND DOMESTIC 

ANIMALS, 

which was read by her father. After long stndy, inolading 
laborious and careful measurement of thousands of corpuscles 
of dogs, mules, rabbits, cats, calves, horses, she was obliged to 
admit that no solution had yet been reached of the problem how 
to distinguish human corpuscles from those of the dog, especially 
of a young dog. Dr. Updegraff, years aso, thought he had 
succeeded in so doing, but the American society refused to sanc- 
tion his claim. 

Dr. Reeves, as usual, instructed the society in methods of 
making sections and mounting slides. He presented only one 
formal paper, however, which was read by title, 

ABE LITPITS AND TUBBBCULOSIS IDENTICAL? 

He informs me that the position is taken that they are so, but 
that his judgment is based on appearance of the germs under 
the microscope and not on culture test. 

Professor R. H. Ward, of Troy, exhibited some ingenious 
devices in manipulating the microscope, also a microscopic slide 
catalogue of his own invention. As chairman of the committee 
appointed to investigate the claim of Fasoldt, of Albany, to 
have made rulings as fine as 

200,000 TO THE INCH, 

he made a preliminary report, in which he said that be had been 
able to see clearly the lines as fine as 110,000 to the inch, and he 
thought he saw the lines 120,000. Fasoldt's son, who was pres- 
ent during the test, several times declared that he could distin- 
guish up to 130,000 per inch, but beyond this he could not go. 
The finest ruling ever heretofore seen is Roberts's, 120,000 to the 
inch. There is some reason to believe, therefore, that Fasoldt 
has succeeded in making the finest rulings ever made, but the 
matter is still sicb judice^ and more rigid tests must be applied 
before making a final report. President Rogers insisted that no 
reliance at all could be placed on any test other than an absolute 
count of the number of lines within a measured space, although 
he stated that miproscopists should feel under deep and lasting 
obligation to Mr. Fasoldt. 

The report of M. D. Ewell, on a ^^ comparison of Fasoldt 
Scale 2 with centimeter Scale A," states that it is 3.72 microns 
longer than the scale. Fasoldt's first scale was found to be 3.35 
microns longer than the standard, so that they agree more 
closely with each other than they do with the original. 

Professor Kellicott, the present secretary and president-elect 
of the society, has for years been one of the " pushers " of the 
society, and although he is to a great extent the life of all the 
meetings, he read but a single paper, ^' Additional Notes on Cer- 
tain Species of Rotatoria." Another paper on the program. 
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*^ On Some New and Bare Infusoria," was not called np. Dr. 
Eellicott is undoubtedly the youngest man ever called to the 
presideucy. 

The paper of Dr. Frank L. James, of St. Louis, on "Some 
Experiences in Crystallization by Cold," though rather technical, 
might well be reported at greater length than space permits. 
The doctor edits a medical journal in St. Louis, and is an artist 
as well as a scientist. He gave an exhibition of skill in this line, 
illustrating the method of preparing plates for his journal. He 
etches rapidly, cutting on a chalk surface over steel plate. 
Into this mold type metal is poured, and thus a stereotype is 
finished within a few minutes. 

Dr. Seaman read a paper on "Cements and Waxes." He 
He gives prominence to the value of Japan wax as a substitute 
for paraffine in preparing and preserving animal tissues. 

Professor Burrill read a paper on " Erysiphese of Illinois." 
These are a kind of fungus which grows upon certain leaves, 
and has numerous ornamental appendages, wnich if seen, say in 
birds, would be attributed to sexual selection, but Professor 
Burrill considers them a puzzle for evolutionists, as he can see 
no way to explain them conformably with this hvpothesis. They 
are of use as parasites on hop-vine blight, which they destroy. 

The following completes the list of papers read at the meeting: 
" A Contribution to the Life History of the DiatomacesB," by 
Hamilton L. Smith (read by title); "Some Easy Methods of 
Testing Photographic Lenses," by Henry H. Turner; "A New 
Photo-Micro^raphic Camera," by George W. Rafter (by title) ; 
"History of My Use of the Microscope," by Dr. E. Cutter, of 
New York (by title). 

BXCUBSIONS, SIGHT-SEBIKG, STO. 

An afternoon was pleasantly spent in visiting the optical 
works of Mr. John A. Brashear, and the observatory in Alle- 
gheny City. It is Brashear who grinds the 

BOOK-SALT PBISMS 

with which Professor Langley's beautiful and delicate experi- 
ments on the invisible heat rays of the solar and lunar spectrum 
have been made. No one else in the world seems to have gained 
sufficient skill for this delicate work. To obtain salt crystals of 
the requisite purity is a matter of the first importance, and the 
best material yet known comes from Baden-Baden, and must be 
selected with great care. A really fine specimen is hard to find, 
and one lump not more than five inches across and one inch 
through was valued at $300 — at least the statement was made 
that Professor Langley would be unwilling to part with it for 
that sum, so difficult is it to find perfectly clear crystals. Speci- 
mens of delicate ruling of diffraction gratings were shown, 
exceeding 14,000 lines to the inch. These are to be distributed 
among original investigators who need such apparatus. If 
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they cannot afford to pay for the gratings, no price will be 
charged, ^* but," said Mr. Brashear, '* if a man should come along 
and offer $1,000,000 for a grating, merely as a curiosity, he 
could not buy one." 

At the observatory it was not the fine large telescope which 
most interested me, but the tiny 

BOLOMSTBB 

(Greek, bolSy a ray), with which Lansley has penetrated so far 
into the arcana of the dark region of the spectrum. This tiny 
instrument consists of one or more filaments of platinum rolled 
to the thinness of one-thousandth of a millimeter. This instru- 
ment is exquisitely sensitive to slight radiations of heat, even at 
temperature below zero of the centigrade scale; and Professor 
Ferry stated that it would indicate within a single second an 
amount of heat so small that it would not melt a pound of ice 
in less than a thousand years. With the bolometer, Langley has 
extended the spectrum so far that Professor Ferry stated, show- 
ing an engraving in which the visible end of the spectrum 
extended about four inches, that the invisible spectrum (infra 
red) on the same scale would extend all around the room. 

Another excursion under the auspices of Iron City Microscopi- 
cal Society, of Pittsburg, was maae to Braddock, the scene of 
Braddock's defeat in 1755, twelve miles up the Monongahela 
river, to visit the Edgar Thompson steel works, the largest 
in the world, now controlled by Andrew Carnegie. Here we 
saw a blast furnace which has turned out* 419 tons of iron in 
twenty-four hours, and bears aloft the broom, significant of the 
clean sweep which it makes. The various furnaces controlled 
by this firm make a greater weight of iron and steel than the 
entire weight of the cotton crop of the south, or 1,800,000 tons 
per annum, against 1,200,000 tons of cotton raised. Thus, on 
the very spot made historical by that olden contest of arms, we 
are reminded that ** Peace hath her victories no less than war." 

A visit to the Westinghouse elecrical works rounded off the 
excursionary part of the entertainment. The manufacture of 
dynamos is here carried forward on the same lar^e scale usual 
with Pittsburg enterprises, and the visit was not the least inter- 
esting, though the journey was the shortest. To those of us 
who knew the Pittsburg of yore, however, the revolution from 
grime to cleanliness consequent upon the substitution of natural 
gas for coal as the fuel for manufacturing is one of the most 
agreeable experiences where all have been delighted. Pittsburg 
clean seems like the leopard changing his spots or the Ethiopian 
his skin, but indeed the air is hardly more impure here now 
than sometimes down town in New York, though a chemical 
analysis must, of course, show an excess of carbonic acid gas 
from the innumerable furnaces, even though the soot no longer 
darkens the sky and falls in perennial flakes. 
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THB NBW BOARD OFFIOBBS. 



The following officers were elected for the ensuing year: 
President, Dr. D. S. Kellicott, of Buffalo; vice-presidents, Dr. 
T. B. Stowall, of Cortland, N. Y., Dr. H. J. Detmers, of^Coluin- 
bus, Ohio; secretary, Dr. T. J. Burrill, of Champaign, III.; 
treasurer. Dr. S. M. Mosgrove, of XJrbana, Ohio; executive com- 
mittee, C. C. Mellor, of Pittsburg, Penn., H. D. Kendall, of 
Grand Rapids, Mich., and R. J. Nunn, of Savannah, 6a. 

The entire number of members in attendance was seventy- 
seven; total membership, 434, of whom fifty were elected at 
this meeting. Invitations were received to hold the next meet- 
ing at Indianapolis, Denver, San Francisco, Washington and 
Mount Park, Md. A member suggests meeting on one of the 
Long Island Sound steamers. The question will be decided by 
the executive committee some time next year. Dr. Fell gave 
notice of an amendment to the constitution, increasing annual 
dues from |2 to |3. This will come up for action at the next 
annual meeting. — William H. HcUty in New York Commercial 
Advertiser^ Sept 3. 

EpIBTAXIS TeEATKD by COUNTER-IRBITATION OVBR THB He- 

PATic Region. — Alex. Harkin, M.D., F.RC.S. {Zancet)y refers 
to another contributor's letter from Paris, April 27, which 
related that M. Verneuil has hit upon effective treatment of 
epistaxis by blistering in the hepatic region. M. Verneuil 
thought at first that the method was entirely his own, but biblio- 
graphical research revealed that Galen advised large cupping- 
glasses over the hypochondrium to arrest nasal hemorrhage. Dr. 
' Harkin has used blisters, as now approved by Verneuil, for 
many years, and reported cases in illustration in The Lancet^ 
October 30, 1886. 

Composition for Rbmovinq Ink. — In two quarts of water, 
previously boiled and cooled, dissolve four ounces of citric acid. 
Then add six to eight ounces of a strong strained solution of 
borax, after which the whole may be put in a bottle or suitable 
receptacle. Then to two quarts of water, previously boiled and 
cooled, add three-quarters of a pound of chloride of lime. Shake 
and let stand from four to six days, after which strain and add 
from six to eight ounces of a strong solution of borax, and place 
in a separate bottle. 

To remove ink from paper, cloth, or other absorbent substance, 
the composition in bottle No. 1 is applied so as to thoroughly 
saturate the place occupied by ink, a blotter being used to absorb 
all waste moisture. The composition in the second bottle is 
then applied. By the combined use of the two fluids thus de- 
Bcribea, writing inks or other fluids will be immediately dissolved 
and removed from the paper, so that the latter may be again 
written on. — LUhographer. 
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Propriktaby Mbdicinbs — Should Physicians Prbsoribb 
AND Rbcommbnd Them ? — The gist of the whole matter de- 

Fends upoD what is meant by the term " proprietary medicine." 
n its Ipuited and best sense we understand by the term a rem- 
edy of which the ingredients and their proportions are made 
known to the profession, and the trade or proprietary name of 
which is alone protected by law. 

Merck, Sobering, Fairohild, Squibb, and a few others, have 
devoted their lives and spent enormous sums of money in mak- 
ing their products the purest and best that can be attained by 
human honesty and human ingenuity; and as a reward their 
names attachea in copyrigfUed labels to their chemicals stand as 
a perpetual guarantee to the physician and patient against the 
fraua and greed of less honest manufacturers, and it would be a 
great injustice to them, as well as to the profession and public, 
to deprive them of this guarantee. 

The most serious charge that is brought against the makers of 
some of the best known, most valuable and most frequently used 
proprietary medicines is that the formulae given by the manu- 
facturers are not the true ones, or, as Dr. Craighill, of Lynch- 
burg, Va., in a paper read before the Virginia Pharmaceutical 
Association, at its last May meeting (published in the Virginia 
Medical Monthly for June, 1887), puts it, *'a patented proprie- 
tary remedy which professes to publish its formulary out does 
not:' 

But when we examine into the matter, we find the sole ground 
for the charge to be that when the ingredients as named are put 
together by the physician himself, or by the prescriptionist, off- 
hand, though it may be secundum artem, the result frequently 
differs very widely from the preparation which it is intended to 
imitate. This fact would go far to prove the charge did we not 
remember that in all chemical processes manipulation has a great 
deal to do with results, and that the element of time has a value 
that nothing else can supplv. A mixture in which no amount of 
shaking wiU produce combination or solution off-hand, or no 
amount of filtration will clarify, will frequently become perfectly 
limpid when given the requisite length of time. We are in- 
formed by Mr. Lambi rt that Listerine requires eleven days in 
its preparation, and Messrs. Battle Ss Co. tell us that Bromidia, 
for instance, requires six days for the thorough combination of 
its ingredients. We have no doubt that many other such reme- 
dies require even more time for their perfection, and no amount 
of skill on the part of the pharmacist can possibly make up for 
this element in their preparation. These facts are fully recog- 
nized in France and Germany, and we find the highest class of 
the medical journals of these countries full of aavertisements 
and notices of preparations exactly analogous to our proprietary 
remedies. — Extra/it from Editorial in 6t. Louis Medical and 
Surgical Joumcd^ 8^t., 1887. 
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Indioatiokb for Nitro-Gltcbbine. — The value of nitro- 
glycerine in various digeases, as angina pectoris, hemicrania, and 
neuralgia, and also in sea-sickness, certain forms of ansemia, etc., 
depends on the existence in these of an irregular distribution of 
the blood. This abnormal condition may oe recognized by a 
certain grade of pallor of the skin, especially of the face, an 
appearance co-existent with a weak pulse and small radial arter- 
ies, hard and frequently situated at a certain depth. When, on 
the contrary, the headache and neuralgia occur in persons with 
chronic congestion of the subcutaneous vessels of the face, 
nitro-glyoerine is contra-indicated; and similarly it should not 
be used in asthma when the face is congested from the effects of 
the emphysema. Thus it may be said that the best therapeutic 
results from nitro-glycerine may be obtained in those cases in 
which angina pectoris, neuralgia, etc., are associated with pallor 
of the countenance. 

The condition of the pulse is the best indication for the use 
of nitro-elycerine and the safest guide for the determination of 
the time m which one should begin the cure. The smaller the 
radial artery is, so much the more rapidly does it dilate under 
the influence of the drug, and so much less are the secondary 
effects produced by it; on the contrary, the fuller the pulse and 
the more tense the radial artery, so much the less this resents the 
influence of it. 

When the pulse is small, the usual dose of one drop of a one 
per cent, solution is sufficient, while if the pulse is large, two 
drops may be required to obtain the full effect. When the 
radial is soft and the pulse weak, smaller doses should be given 
—one-half to one-fourth of a drop. The sensations experienced 
by the patient, throbbing and pain in the head, as well as the 
distension of the radial artery under the observer's finger, should 
be the guide for the increase of the dose. — Giomah Interna- 
zionale deUe Scienze Mediche; Can. JP^ac. 

The Pulse. — Speaking of lectures upon the pulse by a Dr. 
Broadbent, The Lancet wrote: "One has only to turn to the 
writings of Hippocrates to learn how closely and how accurately 
its (the pulse's) variations were observed, with much remarkable 
result in prognosis and treatment." Alas for the uncertainties 
of historical reminiscence! Hippocrates was a great physician, 
and it is generally thought safe to credit him witn first knowing, 
in a crude way, of course, a little of every part of our great art. 
But Hippocrates, in fact, knew nothing of the pulse, wrote noth- 
ing about it, and quite neglected that time-honored source of 
professional information. Heropbilus was one of the first to 
investigate it, while Galen erected its study into a separate sci- 
ence, and fixed irrevocably upon the profession the practice of 
fingering the wrist as part of every medical service. — Medical 
Record. 



Digitized by VjOOQIC 



292 ALBANY MBDIOAL ANNALS. 

Nuesb's Sore Mouth. — In ray opinion the disease is neuras- 
thenic in ite character, evidently caused by the debility conse- 
quent on abundant lactation. I have met with many cases of 
different degrees ot intensity, and by deduction have arrived at 
the conclusion that in many the whole alimentary track is 
involved in the ulcerative process. In one case, some years ago, 
I was satisfied that such was the case, the mouih being a mass of 
ulcers, the abdomen tender on pressure, dysenteric discharges 
being frequent, and the ])atienl exhausted with an irritative 
fever. The usual treatment for "nurse's sore mouth," or the 
stomatitis of lactation, consists of the local use and internal 
admistration of chlorate of potassium or golden seal, and the 
usual treatment is of no avail whatever. There is a remedy for 
the disease, however, as potent and reliable as is quinine in an 
intermittent fever, and that is the nitrate of silver in combination 
with opium. 

5 Argenti Nitratis, gr. 20 to 40, 
Pulv. Opii, gr. 10. 

Ft. pil. No. xl. Sig. One pill one-half hour before each meal. 

This will be sufficient in ordinary cases presented for treat- 
ment, but when the system is utterly exhausted, and the whole 
of the alimentary canal seriously involved, it may become nec- 
essary, in addition, to remove the cause by drying up the milk, 
which may readily be accomplished by the removal of the child 
from the breast, substituting the breast-pump, and applying the 
ointment of belladonna and lard. — Periscope, 

Dbath from Poison Ejected by a Toad. — A child aged 
six years, while throwing stones at a toad, suddenly felt the 
animal spurt some moisture into his eye. There suddenly set in 
slight pain and spasmodic twit<ching of the injected eye; two 
hours after, coma, jumping sight, desire to bite, dread of food 
and drink, constipation, abundant urine, and great agitation 
manifested themselves, followed on the sixth day by sickness 
and apathy and a kind of stupor, but with a regular pulse. Some 
days later, having become comparatively quiet, he left his bed; 
his eyes were injected, the skin dry, the pulse free from fever. 
He howled and raved like a madman, sank into imbecility and 
speechlessness, from which he never rallied. — Druggist and 
Chemist^ Phila, 

Diet in Hypochondriasis. — An excessive meat diet will 
sometimes bring on hypd'hondriasis, and in this condition the 
ordinary rules for nervous invalids are to be changed. Hypo- 
chondriacs must be fed largely upon vegetable food, which dis- 
tends the colon and causes it to empty itself. When hypochon- 
driasis is brought on by a meat diet, it is cured by porriage aud 
green vegetables. — (7. jE Dana, 
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BOOK NOTICES. 



Di8BABB4 OF THB Hair AND ScALP. By GeoFge Thomas Jack- 
son, M.D., iDstruotor in Dermatology in the Sew York Poly- 
clinic, etc., etc. Copyright, 1887, by E, B. Treat, publisher, 
771 "Broadway, New York city. Large duodecimo size, 366 
pages, illustrated, $2.75. 

The author feeling the need of a book of this kind five years 
ago, and finding none of recent date excepting such as were 
more popular than scientific, began those studies which have 
resulted in the present valuable volume. 

The chapter on the anatomy of the hair is chiefly from Wal- 
deyer's " Atlas der Meuschlichen und Tierischen Haare,*' Lahr, 
1884, and from Unna's in Ziemssen's " Handbuch der Speciellen 
Pathologic und Therapie," Leipzig, 1883. The greater number 
of the illustrations are from the large collection of photographs 
belonging to Dr. George Henry Fox, who placed them generously 
at the author's disposal. The classified bibliography ^^ journal 
literature is a very valuable appendix. ^ 

The book is of real value, and will be well appreciated by all. 

SuBGBBT, ITS Theoby AND Pbacticb. By William Johnson 
Walsham, F.R.C.S., of St. Bartholomew's Hospital, London, 
etc. One of the New Series of Manuals for Medical Students. 
Thoroughly illustrated, 655 pages, cloth, $3.00; leather, $3.50. 
P. Blakiston, Son & Co., Medical Publishers and Booksellers, 
1012 Walnut street, Philadelphia. 

This is not intended to take the place of any of the larger 
treatises on surgery, but rather to supplement them and prepare 
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the student the better to profit by them subsequentlyy and as an 
aid in preparing for examination. While presenting the sub- 
ject in as concise a manner as possible, the author does not lose 
sight of the principles which underlie the science, but gives the 
indications which should guide us in the practice of the art, 
rather than any detailed account of treatment. No account is 
given of the specialties of the eye and ear, but on other topics 
special prominence is given to those subjects with which every 
student ought to be acquainted. 

The author's work is. done remarkably well. Students who 
possess this book will find it a most valuable aid. 

J. Waltbr Thompson's List opPbominent Mbdicax Journals, 
intended for the Use of Advertisers engaged in the Wholesale 
Trade in Europe and America. 

Mr. J. Walter Thompson, 39 Park Row, New York, special 
agent for this publication, is in a position to secure for his pat- 
rons the best obtainable advertising at the lowest cost, and will 
furnish estimates for advertising in any of the medical joyirnals, 
either simply or in combination. 

A peculiar feature of this catalogue is the fac-similies of the 
first cover-page of different journals, which have been made at 
considerable expense. The majority of these fac-similies are of 
about one-half the diameter of the original pages, and are quite 
attractive. The list begins with the Albany Mbdioal Ajstsals, 

The Pbinciples op Antiseptic Methods Applied to Obstetbic 
Pbaotice. By Dr. Paul Bar, Accoucheur to Maternity Hos- 
pital, Paris. Translated by Henry D. Fry, M.D. 175 octavo 
pages, $1.75. Philadelphia: P. Blakiston, Son Ss Co. 1887. 

^' While Dr. Bar is an enthusiastic advocate of the employment 
of antisQitics in this new field of usefulness, his teachings are 
conserviM^e, and precise indications alone guide him in the 
practice of the method. That he has a right to his enthusiasm 
I believe will be apparent to any one who will read the gratify- 
ing results he has collected of the value of antiseptic midwifery. 

''The rigid application of antiseptic principles to obstetric 
practice meets with greatest favor among the practitioners of 
Germany and France. The various antiseptic procedures 
adopted by some of the principal institutions of Europe are 
described in this work, and it is with the hope that some benefit 
may follow the dissemination of these views that I place the 
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book within the reach of all in this country." — From Dr. Fh/^a 
Preface. 

Among the topics aie relation of the germ theory to the 
puerperium (inclading a brief review of the germ theory and of 
objections, the channels by which germs are introduced into the 
system, conditions which favor or resist their multiplication, etc.) ; 
the antiseptic method and agents; influence of antiseptics on 
puerperal epidemics; hygiene of puerperium; antisepsis of dif- 
ferent periods of labor and during the puerperium; antisepsis in 
catheterization, in rupture of uterus, in Csesarian section; anti- 
sepsis to the umbilicus and eyes of the newborn, etc. 



EXCHANGES. PAMPHLETS, ETC. 

" The Treatment of Diseases of the Ear by the Qeneral Practitioner." 
A. E. Abrams, M.D. (A. M. C, '81), Hartford. Conn. From ProceecUngs 
of the Connecticut Medical Society, May, 1887. 

Am&rkan AgrieuUwrwt, 751 Broadway, New York city. Clubbing offer: 
Alsant Medical Annals for 1888, $1.00; Americ in AgrieuUurest (English 
or (German) balance of 1887 and all of 1888, $1.50; ''American Agricultur- 
ist Cyclopedia of Natural History/' 600 pages, 500 illustrations, bound in 
cloth, valued at $2.00; Engravings of Homes of our Farmer Presidents, 
11x18, issued during '66 and '87, each valued at $1.00. We will furnish 
all the above, postpaid, for $2.80. 

AnndU of Burgery, Balliere, Tindall & Cox, London; J. H. Chambers 
& Co., St. Louis. Upwards of 100 octavo pages monthly, $5 a year. Con- 
tributions from the best surgeons in the world. Abstracta of surgical 
progress. 

The Medical Begieter, of Philadelphia, issued a laree daily edition at 
Washington during the six days' session of the Ninth International Medi- 
cal Congress, Sept. 5 to 10, inclusive. 

The Decorator and Furnisher, 80 and 82 East 14th street. New TorlL city. 
Extra large quarto, monthly, $4 a year. James A. Robinson, president 
and treasurer Decorator and Furnisher Co.; A. Curtis Bond, editor; 
George A. Halm, art director. 

The Coemopolitan, Schlicht & Field Co., Rochester, monthly, 8vo, $2.60 
a year, with either Shannon Letter and Bill File or Sheet Music Binder 
(each of which sells for $2.25), to paid-up subscribers of the Albany 
Mkdical Annals, for the low clubbing price of $2. The illustrations are 
finer than in other literary magazines. 

The Poultry Monthly, Albany, N. Y., quarto size, monthly, large illustra- 
tions, $1.25 a year, is offered to paid-up sut>scribers of the Albany Mjsdi- 
OAL Annals at the clubbing price of $1.00. New subscribers for next 
year receive the balance of this year free. 

ITie Open Court, edited by B. F. Underwood, assisted by his wife, is 
published fortnightly in Chicago, and devoted to the discussion of ethics 
and religion. It is supported by Max Muller, Paul Carus, Monciure D. 
Conway, Samuel Kneeland, Robert Drummond, Edmund Montgomery, 
and other eminent contributors. 

"Transactions of the Medical Association of the State of Missouri,'* 
thirtieth annual session. May 10, 1887. 159 octavo pages. The meeting 
of 1888 is to be held in Kansas City. Dr. FranlL J. Lutz, St. Louis, presi- 
dent; Dr. W. S. Evans, Boonville, corresponding secretaiy. 
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Maryland SUte Board of Health, 1887. *' Improved Methods of Bewace 
Disposal, and Water Supplies." 176 pages, large 8yo, well illustsated. C. 
W. Chancellor, M.D., Secretary of the State Board of Health of Maryland, 
Member of American Public Health Association, Fellow of the Society of 
Science, Letters and Art, London, etc. 

*• Intubation of Larynx.*' A. Jacobi, Joseph O'Dwyer, Francis Huber, 
Dillon Brown. W. P. Northrup, I. H. Hance and A. Caille. At New York 
Academy of Medicine, June 2, 1887. Medieal Record, 



BRIEFS AND ITEMS. 



The New York State Medical Association holds its fourth 
annual meeting in New York, September 21, 28 and 29. 

At Englewood, 111., a society has been organized admitting 
any or all persons who are endorsed as qualified to practice 
medicine by the State Board of Health. 

Dr. E. C. Spitzka, of New York, says that the report of the 
English Commission to investigate hydrophobia is not worthy 
of credence, as no proper investigation was made. 

A student in the Albany Medical College, when asked how he 
would treat a corpulent man, replied that he had found that 
they usually take beer. [Said by the American Druggist, New 
York, The Medical Age, Detroit, and others.] 

The Association of American Medical Editors gave a banquet 
at Washington, D. C, on Monday, September 5, to the distin- 
guished medical editors from abroad in attendance at the Inter- 
national Congress. 

Dr. T. K. Perry ('75), of Albany, was married to Miss Ella 
Chase, Tuesday, September 6, 1887. The wedding tour includes 
the White Mountains, a voyage from Boston to Fortress Mon- 
roe, and a visit to Richmond, Washington and other cities. 

The Virginia Medical Monthly, August and September num- 
bers, prints in full the paper entitled '' To What Extent Can 
We classify Vesical Calculi for Operation ? — Reports of Cases 
and Remarks on Different Methods Employed," by A. Vander 
Veer, M.D., Professor of Surgery, Albany Medical College, etc., 
Albany, N. Y., read at the meeting of the American Surgical 
Association, Washington, D. C, May 11, 1887. 
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REMARKS ON INTESTINAL OBSTRUCTION.^ 



BY 8. B. MOBBOW, M.D., ALBANY, 
Ad^umet Prcfntor qf Surgery and Lecturer <m Anatomy, AJbanif MedicaX CcXUge. 



Mr, President and OerUlemen : 

While casting about for a topic that might justify the remarks 
customary on the occasion of our semi-annual meeting, a case of 
great interest fell under my care, which suggested a profitable 
theme, as it seems to me, for our consideration. 

L. C. R., male, aged three years and four months, got up on 
the morning of Tuesday, March 16, complaining of p:iin in his 
stomach, as he said. The pain lasted all day, varying in degree, 
but continuous and with occasional paroxysms of great severity, 
so that he rolled about in bed, drawing his limbs up against his 
body and crying out in great distress. During the afternoon he 
vomited considerable greenish fluid. His bowels did not move 
that day, nor had they moved the day before^ Matters remain- 
ing in about the same condition, the pain and vomiting persist- 
ing, a physician was summoned the next afternoon, who gave 
cathartic powders, which were vomited immediately. Even 
water, for which the patient frequently called, was vomited. 
On Wednesday afternoon, however, the patient ate a little 

1 Tioe-Presideiit's addreaa, deliyered before the Medical Society of the Ck>imty of Albany 
Tuesday afteniooii, Hay 10, 1887. 
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finely minoed beefsteak, which he did not throw up. There was 
no material change the next day, save that twice the child vom- 
ited matters which, its mother said, smelled as though they 
ought to have passed the other way, and he also passed one very 
small stool, which consisted of slime, and was slightly tinged 
with blood. 

On Friday the attending physician expressed the opinion that 
the child had a twist of its bowels, and that surgical aid would 
be necessary. I saw the child about six o'clock that afternoon, 
the evening of the fourth day of the attack. Examining his 
abdomen, I did not find it tympanitic, nor was any tumor to be 
felt. There was no rise of temperature, the skin was moist, the 
tongue lightly covered with a white coating, pulse 110, and child 
very quiet in the intervals of severe pain; intellect clear. Pa- 
tient, when asked about it, said he had stomach-ache, laying his 
hand over the umbilical region, and every three or four minutes 
he was seized with colicky pains, causing him to throw himself 
from one side of the bed to the other. 

Learning that enemata had not been employed, I immediately 
gave an injection of a pint of warm soapsuds, to which was 
added a teaspoon ful of spirits of turpentine. Almost immedi- 
ately this was rejected, bringing away considerable mucus, bat 
no fsBcal matter. Although the signs of volvulus or intussus- 
ception were not clear, I decided to try the effect of an injec- 
tion of air, which I made with a Davidson's syringe, pressing 
the nates close about the nozzle of the syringe to prevent the 
escape of the air. We could see and feel the large intestine 
expand under the pressure until the abdominal walls became 
decidedly resistant, the distention being quite uniform and not 
merely confined to the region of the colon. I continued the 
injection of air until the little fellow could endure it no longer, 
when he insisted on going to stool. Most of the air was passed 
off at once, but nothing else, and the abdominal walls became 
again soft and flaccid. After half an hour this procedure was 
repeated, with a similar result. I did not give any cathartics, 
believing that at this period of the attack their action would 
only be harmful. 

I directed powders of /, gr. sulphate of morphia to be given 
every three hours and a turpentine enema every four hours. 
Next morning I found that the enemata had been ineffectual, 
but the pain and restlessness were gone and that the patient had 
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not vomited during the night, and this improved condition of 
affairs continued through the next thirty-six hours. Patient 
during this time took a little whiskey, the first nourishment he 
had retained. Nutrient enemata were not given, hecause it was 
with the greatest difficulty that the ordinary injections were 
made, and because the patient kept down liquid food after the 
morphine began to be given. 

At my first visit I urged an operation, and on Saturday Dr. 
Baloh saw the case with me, in consultation, aud also strongly 
advised operative interference, but, as the child's father was out 
of town and would not return until Saturday night, the mother 
did not feel free to give her consent. Sunday morning, the 
apparent improvement continuing, the parents urged further 
delay, to which I consented, though under protest. Monday 
morning the child vomited again, the first time in forty-eight 
hoars, and this continued to the end, at varying intervals, not 
every thing that was swallowed, however, being rejected. The 
child's pulse grew weaker, and signs of collapse began to appear. 

At this time the parents consented to an operation, and on 
Monday afternoon the boy was removed to the Child's Hospital 
and preparations made for a laparotomy. But vomiting having 
again ceased, and the child's pulse improving, the parents begged 
for a little longer delay, and the operation was deferred for 
another twenty-four hours. The chief reason for consenting to 
these delays was the absence of the signs of peritonitis and the 
subsidence of the pain. Now for the first time a tumor could 
be felt in the right iliac region, but it was not specially tender. 
Daring Monday night the child vomited fragments of the meat 
eaten on Wednesday before, and the vomiting recurred fre- 
quently during the night. The pain returned, patient passed a 
very restless night, and by morning was much exhausted. 

Monday morning at 10 o'clock, just one week from the begin- 
ning of the attack, I proceeded to perform laparotomy, with 
the assistance of Drs. Balch, Curtis and Vander Veer. It is 
unnecessary to detail the steps of the operation, which was the 
usual one of opening the abdomen in the linea alba, below the 
umbilicus. The intestines that presented in the wound were 
seen to be covered with a slight exudation and somewhat adher- 
ent, showing that peritonitis had set in. On introducing the 
fingers of my right hand, a short search in the right iliac region 
disclosed the cause of the obstruction to be a band of some sort, 
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and a mass of empty coils of intestine was also felt, which 
formed the swelling which was apparent daring the previons 
twenty-four hours. As we could not determine the exact nature 
of the band nor expose it in Htu sufficiently to incise it, the 
intestines were rolled out upon the front of the abdomen, at the 
upper angle of the incision. The band was adherent to the 
bowel nearly its whole length, was round and of the size of a 
quill, and was thought by all to be the appendix vermiformis. 
Two ligatures were passed about it, half an inch apart, to pre- 
vent fdBcal extravasation and hemorrhage, and the band cut 
between the ligatures. Another short band, half an inch long, 
forming a segment of the bowel a little further away into a 
firm, sharply angular loop, was cut without previous ligation, as 
it seemed very firm and fibrous. This was found at the autopsy 
to be a mesenteric gland, enlarged, covered with lymph and 
firmly adherent to the bowel at the flexure of the loop. The 
large intestine was empty, and the mass of empty coils was 
found to be the part of the small intestine below the constricting 
band. The patient's condition became so alarming that we 
spent no time in any further exploration of the abdominal 
cavity, but replaced the intestines as quickly as possible — a very 
difficult task, because they were so distended — and sewed up the 
wound by deep through-and-through sutures. The little patient 
did not rally, but died quietly after four hours. 

An autopsy was held thirty hours after death. The child's 
father would not permit any enlargement of the operation wound, 
and as this was only four inches long, the examination was rather 
difficult and unsatisfactory. Nevertheless, the intestines were 
entirely withdrawn, inch by inch, but no other adhesion or 
obstructing band was found. The band that we cut at the 
operation proved not to be the appendix vermiformis, but appar- 
ently a whitish fibrous cord attached by its upper extremity to 
the side of the small intestine and by its lower end to the edge 
of the pelvis in the neighborhood of the appendix, the latter 
lying in its natural position. The coils of intestine held under 
the band were not noticed to be greatly discolored at the time 
of operation, except that they were congested, but at the au- 
topsy were very dark, apparently needing but a day or two more 
of the strangulation to become gangrenous. The part of the 
intestine involved was a loop of the ileum, beginning about 
twelve or fifteen inches above the csBcum and extending upwards 
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aboat a foot. It is interesting to note that the patient was the 
subject of left direct inguinal hernia, which had appeared at the 
age of four weeks, but was always reducible and easily kept up 
by a home-made truss. A day or two before the final illness 
came on, the rupture had gone up, and one of the possibilities to 
consider was that it had become strangulated and reduced en 
masse. But no hernia was found at the autopsy, reduced or 
unreduced. Two of the child's brothers have hernia, as also has 
his mother, and seventeen of his relatives are the subjects of this 
affection. 

I may be thought presumptuous in basing any remarks on the 
general subject of intestinal obstruction and its treatment upon 
this one case, and that an unsuccessful one, in which several of 
the principles I shall advocate were neglected.. I can only say 
that my management of the case would have been different if I 
had been allowed to have complete control of the case. At any 
rate, I have distinguished company in this misfortune of failure, 
the mortality of operation in the cases reported being between 
sixty and seventy per cent. The subject of intestinal obstruc- 
tion has filled a goodly space in the medical periodicals, but it 
has not, I believe, formed the subject of any discussion at the 
meetings of our society, and the report of this case I have 
thought might prove useful in calling attention to a very impor- 
tant disorder, by no means uncommon, and one that is confess- 
edly very difficult of diagnosis and treatment. I have nothing 
original to offer, but desire merely to bring to your notice some 
of the latest and most valuable views of the best authorities in 
this branch of our art. 

It is quite impossible at this time to give even a general 
account of the subject of intestinal obstruction, or of any single 
feature of it, nor would it be interesting, perhaps, to go deeply 
into detail. I would simply seek to use this case as a pretext for 
calling attention to the diagnosis of cases of acute obstruction 
of the bowel, and especially to the necessity of prompt and early 
treatment. 

Mr. Frederick Treves, of London, has written a fascinating 
and most valuable work, the best of its kind, on intestinal 
obstruction, the opening sentence of which is as follows: *^The 
importance of the subject of intestinal obstruction may be, in 
one way, estimated by the circumstance that over two thousand 
individuals die every year in England alone, from various forms 
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of intestinal obstruction, exclusive of hernia." And Leiohten- 
stern, in "Ziemssen's Cyclopaedia," calculating from statistics 
furnished by the Vienna and St. Petersburg hospitals, states that 
from five to ten fatal cases of occlusion of the intestines occur 
yearly among every 100,000 inhabitants. If the same ratio pre- 
vails in our country, there must be at least six deaths from 
obstruction of the bowels every year in our city of Albany, and 
yet how rarely do we hear of obstruction of the bowels as a 
cause of death. Indeed, this case of mine is the first of its kind 
reported to this society since I came to Albany some seven 
years ago. It is, of course, a natural tendency to suppress the 
report of an unsuccessful case, Treves going so far as to say that 
'^ the recorded cases after operation probably bear to those that 
are unpublished the proportion of one to ten, and it may be sur- 
mised that the great bulk of the unpublished cases ended in 
death." But a stronger reason why we do not hear more of such 
cases is probably the failure to diagnosticate them, many cases 
of this complaint being regarded as cases of peritonitis or 
inflammation of the bowels. 

It must be confessed that the diagnosis of intestinal obstruc- 
tion is a difficult matter and one that often cannot be cleared up 
without a laparotomy, and even at the autopsy other causes of 
obstruction are sometimes found that were not discovered at the 
operation. My object to-day is to urge the more careful atten- 
tion of practitioners to this subject, and especially to insist on 
the value and safety of laparotomy as an aid to diagnosis. 

While our limits will not permit anything like a full descrip- 
tion of the etiology and clinical history of intestinal obstruc- 
tion, it may be of interest to mention a few points. As to the 
varieties, Treves gives the following classification, based on 
pathological grounds, because our knowledge of the morbid 
anatomy is so much more complete than of the clinical his- 
tory: "Strangulation by bands, etc., or through apertures in the 
mesentery, or peritoneal bands, or even the broad ligament; 
volvulus; intussusception; stricture; obstruction by neoplasms; 
compression by tumors, etc., external to the bowel; obstruction 
by gall-stones and foreign bodies; obstruction by enteroliths; 
obstruction by fsBcal masses." The affections which are most 
influential in producing obstruction are " peritonitis, strangu- 
lated hernia, and mesenteric gland disease." In peritonitis, as is 
well known, a fibrinous exudation appears upon the surface of 
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the inflamed membrane^ and any two surfaces so affected may 
become adherent through the medium of this exudation, if they 
come in contact. These adhesions may exist over a very exten- 
sive surface or may involve only a few isolated points. As the 
inflammation subsides, a good deal of the exudation becomes 
absorbed, and what remains of it becomes organized into fibrous 
tissue, thus producing the "adhesions," "bands," "peritoneal 
false ligaments," etc., so often mentioned as causes of obstruc- 
tion of the bowels. 

The complicated relations and unexpected effects of such 
adhesions and bands are to be explained by other results of the 
peritoneal inflammation. During peritonitis the intestines are 
relatively quiet, and more or less distended from paralysis of 
their walls. " In consequence of this distension, coils of bowel 
may be brought together that were normally far apart, or a cer- 
tain loop may be placed in relation with a comparatively distant 
point on the parietes. When the inflammation subsides, the 
parts return as far as possible to their previous positions, peris- 
taltic movements spread through the intestine, coils that were in 
contact tend to become separated, the bands of adhesive mate- 
rial are persistently dragged upon. It follows that the still soft 
adhesion yields, becomes elongated and thinned, and ultimately 
gives way and is absorbed." In this way layers of adhesive 
material that were broad and membranous may become drawn 
out into more or less broad bands and cords. The rounded, 
cord-like form of many of these adhesions is very ingeniously 
explained by Treves in this way: The bands of adhesive material 
** subjected to the rolling movements of the intestines over one 
another and to frequent tension, now in one direction and now 
in another, tend to become rounded and cord-like, and the more 
that they are stretched, the more completely is the transforma- 
tion favored. The intestines, in these movements, have rolled 
over and under and about the adherent membrane (or omentum, 
as the case may be), and at last they have molded it almost as a 
piece of clay may be molded when rubbed between the palms. 
This change is best brought about when the situation of the 
adhesion is such as to keep the adhesive material on the stretch." 
8nch cords and bands may be of great length, and may become 
separated from their attachment at one end, and so form floating 
cords that may lead to strangulation of a loop of bowel by 
"knotting," although usually they remain attached and form 
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arcades, beneath which coils of bowel may become strangulated. 
In the same way the appendix vermiformis and Fallopian tube 
have become adherent by their free extremity and have formed 
similar arcades. Snch bands, once formed, often continue to 
undergo contraction, and " if they exist upon the surface of a 
fixed part of the bowel, may produce great narrowing of it or 
produce . obstruction by extensive puckering of the intestinal 
walls." Peritoneal adhesions may bring about occlusion of the 
bowels in other ways — e. ^., by forming a part of the bowel into 
a rigid loop; they may bend and kink it so violently (as a rubber 
tube becomes kinked on bending it sharply) that obstruction 
results; or they may bring certain coils of intestine into such 
relations as to specially favor the production of a volvulus. 

I have mentioned thus fully the effects of peritonitis in pro- 
ducing obstruction by bands and adhesions, because strangula- 
tion by such bands, or through slits in the mesentery, or in broad 
peritoneal adhesions, is, as Treves says, '^ the type of acute intes- 
tinal obstruction, the strangulated hernia of the interior of the 
abdomen. It obstructs the gut as a hernia obstructs. It in- 
volves the small intestine with about the same frequency as does 
external rupture. The symptoms that attend this variety of 
intestinal obstruction are in all main points the symptoms of 
strangulated hernia, and the prognosis of the two affections 
depends rather upon the situation of the constricting agent than 
upon any other factor, and, excluding the taxis, both strangu- 
lated hernia and the various forms of obstruction from bands 
and adhesions are amenable to the same general forms of surgical 
treatment." 

Now, as to the forms of peritonitis that may lead to adhesions 
capable of producing obstruction, ^' any variety from which a 
patient recovers may become indirectly a cause of intestinal 
occlusion. In the great majority of cases, therefore, it will be 
found to have been a very localized peritonitis. The chief 
examples are the circumscribed pelvic peritonitis so common in 
women; that which accompanies typhlitis and perityphlitis; 
that which depends on injury or on ulceration of the stomach 
and intestine that has not advanced to perforation." Treves 
says: ''Acute diffused peritonitis is so very seldom recovered 
from that it can have little concern in the etiology of obstruction." 

Another common form of peritonitis producing strangulation 
is that which often follows upon strangulated hernia. As to this 
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affection, it is well to remember that there is a fairly common 
impressi'^n that when a strangulated hernia has been reduced 
and the patient has recovered from the operation, no further 
evils will result, beyond a possible return of the hernia and 
with it a risk of a second strangulation. But, not to speak of 
the complete paralysis of the once strangulated loop, <^ which 
may continue the symptoms of obstruction until death ensues, 
and that, too, without either becoming gangrenous or causing 
peritonitis,'^ the following may be mentioned as some of the 
remote perils to the subject of a strangulated hernia recovered 
from, viz. : " Peritonitis about the reduced loop of bowel may lead 
to adhesions, causing kinking or bending of the gut, or adhe- 
sions to the abdominal wall, or adhesions contracting the lumen 
of the gut; strictures, as a result of damage to the wall of 
the bowel; ulceration of the mucous membrane, etc.; and the 
great lengthening of the mesentery that is usually found in large 
hemiaB favors especially the formation of volvulus of the small 
intestine.'' Finally, *' mesenteric gland disease may indirectly 
lead to obstruction in several different ways: (1) The little local 
peritonitis excited in the serous membrane covering the glands 
may lead to adhesions or the formation of bands; (2) a diseased 
gland may lie in the angle of a loop of bowel, the two limbs of 
the loop being fused together, as it were, by adhesions excited 
by the diseased gland; (3) in several instances the shrinking of 
the mesentery after extensive gland disease has been so consid- 
erable and has produced so much distortion as to lead to a fatal 
obstruction of the bowel connected with the diseased area; (4) 
one case has been reported of fatal strangulation through a hole 
in the mesentery, probably caused by the breaking down of a 
mesenteric gland." 

I have not before stated that in my case we found the mesen- 
tery studded with small granulations, which we considered to be 
miliary tubercles, and the mesenteric glands were considerably 
enlarged. The child's mother stated that he had had a swollen 
belly all winter, frequently complained of stomach-ache, was 
inclined to diarrhoea, and had become greatly emaciated. The 
child had the curved tibiae of rachitis, and gave a history of that 
disease, the mother being much debilitated during the gestation 
of this child and during the nursing period. It seems to me 
fair to assume that the existence of this peritoneal disturbance 
had some causal connection with the production of the band that 
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caused the strangalation, as it certainly did caase the adhesion 
of the loop of the bowel to the enlarged gland which we incised, 
as mentioned above. 

It is unnecessary perhaps to go further into the etiology of 
acute obstruction of the bowel. There are many other causal 
factors in the production of the disease, but I have dwelt only 
upon peritonitis as producing adhesions and bands, because it is 
the most common cause, and because it is so often met with in 
practice, and because of its influence in the case I have reported. 
Further, strangulation by bands, in consequence of peritoneal 
adhesions, 6r through apertures, ^* forms one-fourth of the total 
number of cases of intestinal obstruction from all causes," and 
of 160 cases of strangulation from various causes analyzed by 
Treves, sixty, or nearly forty per cent., were due to " isolated 
peritoneal adhesions." An additional feature of interest in 
my case is its rarity y since intestinal obstructions from bands, etc., 
occur most frequently between the ages of twenty and forty 
years, while they are almost unknown in children. (Treves.) 

We have to pass over the symptomatology of this affection 
very briefly. A previous history of intestinal troubles is not 
common, and cannot be relied on for purposes of diagnosis. 
The onset of the attack is sudden, not infrequently following the 
use of strong aperients. The three cardinal symptoms are pain, 
vomiting and constipation, and yet the list of morbid conditions 
that may produce these symptoms is, as Treves says, appalling. 
Mr. Treves believes, against many authorities, that the site 
of the pain is of no value as a guide to the position of the 
obstruction. <^ With regard to the localization of sensation 
in the small intestine, it must be remembered that the length of 
bowel is very considerable; that the coils are perpetually chang- 
ing their position and altering the mutual relation they bear to 
one another, and that the part is not very directly supplied with 
spinal nerves." No matter in what part of the small intestine 
the obstruction is situated, the pain from it is almost invariably 
referred to the region of the umbilicus, probably because a little 
way above the umbilicus is situated the solar plexus, and the 
pain is referred to that center. A more valuable sign in connec- 
tion with the pain is its constancy, or lack of it. When the 
obstruction is complete, the pain is constanty not always equally 
severe, but liable to periodic exacerbations. In cases where 
there is only partial obstruction, the pain is intermittent, and 
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there are intervals when the patient is free from suffering, and 
this difference is of great service in diagnosis. Limited tender- 
ness, if well marked, is of a good deal of diagnostic value, and 
depends, no doubt, on congestion or inflammation of the coils 
involved. 

Early and constant vomiting is the rule. It is *^ due to the 
damage inflicted upon the peritoneal and intestinal nerves by the 
strangulation, and is a purely reflex act, of precisely the same 
nature as the vomiting that may follow a wound of the abdomen 
or a crush of the testicle. The more excitable the reflex centers, 
the more readily is the vomiting induced. It thus occurs pecu- 
liarly early in children and in delicate and unduly sensitive 
women. Since the nerve supply of the lesser intestine is more 
liberal and more directly connected with the great abdominal 
plexuses than is that of the colon, it may be surmised that 
lesions involving the former segment of the bowel will be more 
rapidly followed by nausea than will those implicating the large 
intestine.'' (Treves.) The vomiting soon becomes fsdcal, and 
life is not prolonged, on the average, beyond the third day after 
the appearance of fsBCulent vomiting. 

Constipation, absolute and continuous, is the rule. It depends, 
in the main, upon the narrowing or occlusion of the lumen of 
the bowel. *' It may depend also upon paralysis of a segment 
of the intestine, without mechanical obstruction in the intestine 
itself. It is also to a great extent due to reflex nerve action. 
Thus, in cases of acute strangulation, the constipation is often 
absolute from the very commencement, although the obstruction 
may be in the small intestine and much faecal matter be lodged 
between the point of occlusion and the anus." 

The temperature is usually subnormal, being that of collapse, 
and it may even continue to sink when peritonitis has set in. 
When peritonitis comes on, provided it is not excited by perfora- 
tion, it is commonly indicated by a rise of temperature above 
the normal, in acute strangulation, although this symptom may 
not be present. Meteorism is comparatively slight in this form 
of obstruction, and generally appears about the third day. We 
hardly ever see coils of intestine through the parietes, although 
the reverse of this condition is observed in chronic obstructions. 
Unless relieved, these cases always die. 

When we come to the diagnosis, our difficulties increase instead 
of lessening. It is strictly true, as Treves states, that ** it is doubt- 



Digitized by VjOOQIC 



808 ALBAKT MBDIOAL ▲NNALS. 

ful if any ailment of equally oommon nature has been the subject 
of 80 many errors in diagnosis. In spite of the comparative fre- 
quency of the condition, the simple recognition of its existence, 
quite apart from any attempt at differentiating its various 
aspects, is often a matter of considerable difficulty. There are 
not many maladies that present so slight a relationship between 
pathological data and clinical data as does the general subject of 
intestinal obstruction, while there are few in which it is more 
important that that relationship should be most intimate." 
Many of the errors in diagnosis are due to incomplete investi- 
gation. The previous history should be carefully studied, as 
well as the exact mode of onset and the time and mode of 
appearance of the principal symptoms. '* It is just here that 
the record of many published cases is so imperfect. No infor- 
mation is furnished as to the nature of the pain, its situation, 
the duration of the attacks, the length of the intervals between 
the attacks, the condition of the patient during these intervals. 
We should make repeated examinations of the abdomen, because 
a swelling that is not apparent at one time may become evident 
a few hours later, and it is absurd to suppose that a single 
inspection is likely to give all the information that might be 
derived from examining the belly." In particular we should 
examine in every case all the hernial orifices and make a complete 
examination of the rectum. 

But however carefully and thoroughly the physical examina- 
tion of the case may be made, it will happen in many instances 
that no conclusion can be arrived at. Is there nothing left, no 
aid that can be called in? There is one supreme resource 
remaining — laparotomy; and my chief object in addressing you 
is to strenuously urge every physician within the sound of my 
voice to do his best in educating the community up to the point 
of believing in the necessity, as they may in the safety, of this 
operation, when performed early. I do not propose to speak of 
it as a method of treatment, for we will all admit that, in the 
majority of our cases, it is the only treatment possible. I pur- 
posely omit all reference to other features and modes of treat- 
ment — the proper feeding of the patient, by rectal injections; 
the avoidance of aperients; the use of enemata or the insufflation 
of gas or air; massage; and, above all, opium, which, valuable 
as it is, may yet lull us into a false sense of security and only 
mask symptoms until collapse or gangrene of the imprisoiied 
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bowel makes any attempt at relief utterly f atile. It is taken 
for granted that all these means will be promptly and faithfully 
tried, but only for a brief period — two or three days at the most. 

The subject of intestinal obstruction and of abdominal surgery 
has been so much written about of late that it has no doubt 
become wearisome to those who are not interested in special 
surgery, but there can be no doubt of its vast importance, and 
perhaps no question connected with it is more important than 
that of laparotomy for purposes of diagnosis. The cases of 
intestinal obstruction proceed so steadily and rapidly to a fatal 
ending that we seem to be justified in resorting to any means 
that may establish the nature of the difficulty and lead to its 
proper relief, and it is of the highest importance that this relief 
be furnished early, for fatal collapse sets in most rapidly after 
final strangulation has taken place, cases having died in twelve 
hours from the onset of the attack. The most vital interest 
attaches, therefore, to the question of diagnosis, for it is only in 
those cases where an early diagnosis is made and operative relief 
promptly furnished that any hope of recovery exists. 

Mr. Treves's statistics show the mortality from laparotomy for 
intestinal obstruction, exclusive of intussusception, to be sixty- 
three per cent.; for intussusception, seventy-three per cent. 
Schramm, a German authority, quoted by Treves, using a larger 
number of cases, gives a mortality for laparotomy for all kinds of 
intestinal obstruction of sixty-four per cent. But these statistics 
are based on recorded cases, including, no doubt, most of the suc- 
cessful ones, and if all cases were reported the percentage of 
deaths would be very much higher. This high mortality need 
not surprise us. In the majority of cases the operation was per- 
formed in the pre-antiseptic period and previous to the great 
advances that have been made of late years in this department. 
Schramm has shown that the cases of laparotomy reported prior to 
1873 show a mortality of seventy-three per cent., while those re- 
ported since that date give fifty-eight per cent, of deaths, a saving 
of one additional life in three. Many of the recorded cases were 
improper ones for operation. Some patients were almost mori- 
bund at the time operation. In some there was general acute 
peritonitis; in others fsBcal extravasation had occurred; in others 
the gut bad become gangrenous, and ruptured when it was han- 
dled. Dr. Schramm gives a table to show the influence that the 
time of performing the operation has upon the result, from which 
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it appears that a delay even of twenty four hours is a most seri- 
ous matter. 

An examination of the records shows that in proper oases and 
when the operation is undertaken early enough, laparotomy is by 
no means so very fatal a procedure. The one great fact that 
affects the issue of the operation is not so much the age of the 
patient, nor the seat of the obstruction, nor the period in the 
disease when the operation was done, but the state of the gut; 
and since pathology can give no precise instruction on this point, 
there is no reason why we should not resort to laparotomy, 
bringing to its performance all the care and skill that the teach- 
ings of modern surgery can secure. The great Dr. Gross once 
said: ''I never know exactly what I am to find until I get into 
the abdominal cavity;" and the frankness of his confession 
should encourage those of us who have so much less experience 
to admit our helplessness in the face of this most serious disor- 
der, and impel us to resort courageously to the one aid that can, 
in many cases, clear up the mystery. 

I would not encourage hasty and indiscriminate resort to 
laparotomy, either for diagnostic or therapeutic purposes; but 
when it is remembered that in the vast majority of cases it is 
the only safety of the patient, it will surely be admitted that it 
ought to be resorted to very early. It should be, as our great 
authority says, *'the first resource and not the last" When 
undertaken as an aid to diagnosis, every preparation should 
have been made for performing the operation in a proper manner 
as regards antiseptic precautions and hygienic surroundings and 
for completing any procedure it may show to be necessary for 
treatment, such as enterotomy or resection of the gut As Dr. 
Bryant remarks, ^* Unless the operation is surrounded with 
proper safeguards there is danger that discredit will be thrown 
upon it, and that it will be relegated to the obscure position 
which it occupied only a few years ago." But with a fuller 
knowledge of the technique of the operation, with a more certain 
acquaintance with the symptomatology of obstruction, and with 
a greater care in the selection of cases, there is no reason why 
the operation of laparotomy should not have a mortality but 
little, if any, higher than that for the relief of strangulated 
hernia. 
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INTRODUCTORY LECTURE.* 



BY HBNBY HUN, M.D., ALBAinT, 

Prpftttor ^f DimoHi pf <ft« Ntroom agtUm and qf PtyOtoloffical Mtdieine, 

Albany Mtdiedl OoOtgt. 



Gentlemen — It is my pleasant duty to deliver the introduotory 
lecture at the opening of this, the fifty-seventh, session of the 
college, to give you a hearty welcome in this amphitheatre, 
which for nearly fifty years has been the scene of medical 
instruction, and to wish you success in the course of study 
which you are commencing. Those of you who have attended 
previous courses of lectures here cannot fail to notice the great 
improvements which have been made in the amphitheatre; com- 
fortable chairs replace the old benches, steam heat has been 
introduced, and cold, uncomfortable lecture hours are, I hope, 
things of the past. Certainly the faculty have taken much pains 
that students who come to listen to the lectures shall not have 
their attention diverted by hard benches, cramped positions, and 
freezing hands and feet. This improvement in the building, 
which strikes your attention at the very outset, is, I trust, 
accompanied by a more important improvement in the course of 
instruction; and I believe that you will find that the lectures are 
enriched by all the progress that the medical sciences have made 
during the past year. There has never been a time when medi- 
cal research and discovery were more active than they now are, 
and it is in constantly improving its course of instruction, and in 
keeping it abreast of the advance in medical knowledge, that 
the true life of a medical college consists. 

But, in spite of the changes in its appearance, this is the same 
old amphitheatre in which, for nearly fifty years, professors and 
students have worked together in the pursuit of medical knowl- 
edge; and it has all the interest attached to it which a room 
must have which has been the scene of earnest activity of one 
generation of men after another, ever changing, yet all working 
toward the same end. And the lectures, in spite of the changes 
which have been made in them from year to year, now, as 
always, contain the great truths of medicine, as far as they have 

1 Deliyered at the opening of the the flfty-seyenth Bosaion of the Albany Medical Col- 
lege, Taeaday, September 90, 1887. 
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been discovered. To yon who have come here to learn that 
medicine which is the result of many centuries of investigation, 
there surely can be no question of greater interest than this: 
What is the science and art of medicine, and how can it best be 
studied ? A complete answer cannot be given in the brief limit 
of an introductory lecture, but there are certain aspects of the 
question which seem to me to be of especial interest to a student 
at the beginning of his medical study. 

Medicine, the healing art, is, in some respects, a universal art. 
A man stricken down by accident or sickness instinctively turns 
to his fellow men for aid, and there are few men, and still fewer 
women, who have not some remedy to propose; and the patient, 
or the suffering man — for that is the meaning of the word 
patient — must be something more than human if he is not anx- 
ious to try each remedy suggested. There is something strange 
and touching in this confidence which the sick have in their 
fellow men, and in this belief that their fellow men, no matter 
what their education or training may be, can help them. 

This belief that men are bom physicians has always existed, 
and exists, even in the most civilized and enlightened countries, 
to-day. It is true, the sick are no longer carried to the market 
place, and each passer by is no longer compelled to question 
them in regard to their symptoms and prescribe for them, if he 
has ever observed or experienced a similar disease, as Herodo- 
tus tells us was the custom among the Babylonians and Chal- 
deans in his time, yet, at the present time, doctors well know 
how eagerly the sick take both advice and medicine at the sug- 
gestion of any chance acquaintance, and how readily many per- 
sons offer advice to their sick friends with a confidence bom 
only of ignorance. The sale of patent medicine is enormous, 
and scattered throughout the city are many old women who 
make some curious concoction, and who are regarded as possess- 
ing great medical skill and wisdom, not so much the result of 
education and training as the result of natural powers. The 
world, however, has not been contented with these natural doc- 
tors; but from the earliest times there has existed a separate 
class of men whose special function it was to care for the sick. 
These were at first the priests, from which later the doctors 
branched off as a separate class. 

In the early days of history, when people regarded sickness — 
and every other sorrow and joy that came to them — as being 
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sent hj spirits and gods, it was natural that they should turn in 
their sickness to their priests, in the hope that by prayers, incan- 
tations and religious ceremonies, or by following the direction 
of an oracle, they might be freed from their affliction. In the 
Grecian temples were suspended tablets bearing the names of 
those cured, and the oracular direction which had been followed 
in bringing about the cure; and the traveler in Italy to-day can 
see in many churches quantities of tin arms, legs, etc., which are 
suspended at certain altars and shrines in witness of a lameness 
cured, an ulcer healed, and other cures effected in answer to 
prayers at that shrine. 

Unfortunately, partly as the result of these religious ceremo- 
nies, partly as the result of the belief in the natural healing pow- 
ers of certain persons and things, an idea of mysticism became 
attached to medicine at its very origin, which still clings to it, and 
which shows itself in many delusions of the present day, as well as 
in those of the past. During the past year, the delusions called 
the mind and faith cures took root in this city, and rapidly grew 
to be a large and profitable business, and then as rapidly disap- 
peared. There still flourishes among us another delusion, cov- 
ered with the pretense of a scientific garb, and founded on the 
claim that according to some occult principle in dynamics a par- 
ticle of medicine becomes more and more powerful the smaller it 
becomes, and that the majority of diseases are internal mani- 
festations of the itch, and bearing for its motto those mystic but 
senseless words, ** Like cures like," which, even if they contained 
a particle of truth, have reference only to symptoms, and leave 
the essence of disease unstudied. But not to speak of these more 
elaborate forms of delusions, there is in the minds of most people 
a certain mysterious element in medicine itself. The majority 
of people, no matter how trivial their complaint may be, nor 
howsoever sure they may be that a short times is all that is 
needed to restore them to health, will still insist upon taking 
medicine, and will be much happier when they do so, relying, 
perhaps half unconsciously to themselves, more on some myste- 
rious attribute with which they endow medicine because it is 
medicine, than on any material action which the medicine may 
have upon the human system. 

But the cloak of mysticism has never been able to entirely 
envelop scientific medicine. There is another idea of medicine 
which has existed from the earliest times, and which has become 
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more and more prevalent, until now every educated physician 
believes it; and that is, that diseases are self -limited, and that 
the human system possesses within itself a power to care disease. 
That is a truth, I think, which lies at the foundation of all medi- 
cine. When an injurious or noxious thing acts upon a dead 
body and a living one, the former remains as passive as a block 
of wood, while the latter reacts with a whole chain of phenom- 
ena, which we call disease, but which is really the way in which 
the body recovers itself from the injury inflicted upon it and 
becomes restored to health. The dead body does not reacts 
because it is dead and has no recuperative power; the living 
body reacts, and thereby continues to live and overcomes the 
injury inflicted upon it. A machine or instrument may get out 
of order, but it cannot be diseased. Nothing but a livmg being 
which has recuperative power can suffer from disease; for the 
essence of disease is a struggle of a living being against some 
noxious influence. This idea of disease reveals the great object 
of medicine, which is not to combat the symptoms of disease, 
but to aid the body, if possible, in the struggle in which it is 
engaged, and from which it would, if left to itself, in many 
cases, issue victorious. 

Starting with this idea of the function and aim of medicine, 
it is not difficult to see how we should study it. Evidently we 
must first acquaint ourselves thoroughly with the structure of 
the human body — we must learn of what substances it is made 
and how they are put together. The composition of the body 
we learn in physiological chemistry, the structure of it we learn 
in anatomy; and accordingly these two studies are the ones 
which must first be mastered in any proper course of medical 
study. But it is not enough to know the dead body as we learn 
it in the laboratory and dissecting room — we must know it in its 
life and activity. We must thoroughly understand all the forms 
of vital activity and life which the body manifests — not only 
those coarse exhibitions of activity and power that every one can 
see, but also those minute exhibitions of vital activity which 
take place in the interior of the body, many of which can be 
studied only with the aid of a microscope. These actions of 
the living body we learn in physiology. Through anatomy, 
physiology and physiological chemistry we become acquainted 
with the healthy body; and although this knowledge is in a 
sense preliminary to the study of medicine, yet it is very essen- 
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tialy for our knowledge of the etractnre and action of the 
healthy body is the foundation on which all our knowledge of 
disease rests. A mechanic could not repair the simplest broken 
machine if he did not know its construction and action. 

Having mastered these preliminary medical sciences, we com- 
mence the study of the things and influences which are harmful 
to the body and which are causes of disease, and we learn what 
changes are produced in the normal structure of the body by 
these noxious agents. These things we learn in general pathol- 
ogy and in special pathological anatomy; and just as anatomy is 
the foundation of all our knowledge of the normal body, so 
pathological anatomy is the foundation of all our knowledge of 
the diseased body. But disease not only changes the structure of 
the body, it also produces a change in the vital actions which the 
body exhibits; and just as from physiology we learn about the 
actions which take place in the healthy body, so there is a patho- 
logical physiology, or pathology, from which we learn how these 
normal actions become altered by disease. This pathological 
physiology we call the study of the symptoms of disease, or the 
natural history of disease, and it is so very extensive that it must 
be divided up into numerous branches, which are called surgery, or 
external pathology, medicine (in its narrower sense), or internal 
pathology, and the numerous special branches, such as diseases 
of the eye, ear, throat, etc., into which medicine and surgery are 
now subdivided. In studying the natural history of disease, we 
study first the natural course of the disease, uninfluenced by 
treatment, and then study how this course is modified by drugs 
and other therapeutic measures. But it requires some special 
training in order to properly study the natural history of dis- 
ease. It is necessary to train one's self in the physical examina- 
tion of patients; for it is by means of a physical examination 
that we are able to recognize changes in the structure and action 
of the body, so that an important part of medical study is the 
learning how to make an exhaustive physical examination. 
Finally, when we have learned the normal structure and action 
of the body, and have learned how, under certain noxious influ- 
ences, this normal structure and action become altered, and have 
learned to what extent these changes in structure and action are 
conservative and tend to the recovery of the body from the 
injury inflicted upon it, we then commence the study (to which 
all our previous work has been preliminary) of what we can do 
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to aid the body in its struggle towards recovery, and of what 
drags have been found to favorably modify the course of the 
different diseases. This we learn in therapeutics and materia 
medica. 

Such is a general outline of a course of medical study — ^first, 
anatomy, physiology and physiological chemistry; then general 
pathology and pathological anatomy; then the natural history 
of disease and the examination of patients; and, finally, thera- 
peutics. It is true that these are all subdivisions of the study 
of medicine, and that they are all so intimately connected 
that one cannot be absolutely separated from the other. It is 
scarcely possible, and certainly not practicable, to learn any one 
of these studies and not at the same time learn more or less of 
the other branches; and this is especially true of the natural 
history of disease, in studying which we study the disease in its 
entirety, and learn not only its course, but also its etiology and 
treatment. Still, to a great extent, these branches are independ- 
ent of each other, and are so studied. 

In some medical colleges there is a rigidly prescribed course 
of study, in which the different branches are arranged somewhat 
in the order in which they are given above; but in this college, 
as well as in most of the colleges in this and in foreign countries, 
there is no prescribed course of study, and the student can fol- 
low out, in great measure, any plan that seems best to him. 

During your first year's work, it seems to me that you would 
do wisely in devoting yourselves especially to the primary 
branches, anatomy, physiology, chemistry and microscopy. 
During the second year, you can review these primary studies 
and pay more attention to general surgery and medicine. At 
the end of the second year you can pass your examination in 
the primaries, so that during the third year you can devote your- 
self entirely to general medicine and surgery and to the special 
branches. It is so important, however, for you to see cases of 
disease that you would do wisely in attending closely to the 
medical and surgical clinics from the beginning to the end of 
your course. Whatever method of study you pursue, you have 
a hard task before you in learning medicine, and I earnestly 
hope that you will have sufficient industry and perseverance to 
carry you through the course, and that at the end of it you will 
meet with success. 
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CORRESPONDENCE. 



Thb Ninth Intbbnational Medical Congbbss, Washington, 

D. C, Sbptbmbbb 5-10. 
SdHar Albany MecUeai AnnaU: 

I propose to give the Annals something of an account of what one per- 
son saw and heard in Washington at the Congress. 

Owing to delays, Washington was not reached till Tuesday afternoon. 

In the evening a little time was spent at the Riggs House, which was 
overflowing with old, middle-aged and young men decorated with silver 
(?) medals, and then the White House was made for. It was only eight 
o'clock, but it was half-past nine before the President and his fair wife were 
shaken hands with. The wait in the eolumn of twos was rather tedious, 
but nearly all took it as the best way the affidr could be handled. Near by 
were a prominent London professor and his wife. She was outspoken in 
her disgust that an " English lady had to stand In the street'' It was too 
bad, and perhaps the foreign guests might have been let in at a separate 
entrance. At any rate, when the White Housr was reached, it was found 
to be only comfortably filled, while at the reception given to the American 
Medical Association in 1884 by the late President Arthur, the Jam was 
almost frightful, because of no "column of twos." One American re- 
marked as we were waiting that he attended a reception in '62 in London, 
where the crowd was so great that he trod on the toes of the Earl of Shafts, 
bury; so they do not always handle these receptions perfectly across the 
water. 

Wednesday. The gynecological section opened promptly at eleven, and 
it may well be noted here that the immense amount of work done by it 
during the Congress was due in great measure to its president. Dr. Marcy, 
of Boston, who was not only a superior chairman, but also a thorough 
organizer, using every minute to advantage. 

Tuesday afternoon a number of papers had been read on the electrolysis 
of tumors, uterine and mammary, by Apostoli, Martin, of Chicago, and 
Smith, of Canada, on the uterine part of the subject. Dr. Garrett, of Bos- 
ton, giving the results of operations on 186 tumors of the breast, 167 of 
which bad disappeared, etc., etc. 

This Wednesday morning Dr. £. Cutter, of New York, was introduced 
as the pioneer, and he proceeded to read his paper on *' ElectrolysiB of 
Uterine Fibroids," in which he said that the expectation had been in 1871 
to arrest the tumors, while the realization had been that many had been 
cured, others arrested, etc., and that the operation was now known and 
had become quite well worked up, and uterine fibroids were no longer 
appfvbria medieoram. In his answers to critics, he attacked Apostoli's 
paper, lately published in the Medical Beeordt as one that not only ignored 
all of bis (Apostoli's) predecessors, but also as one that claimed that they 
(his predecessors) bad not been in earnest in their work and did not have a 
definite object. Dr. Cutter claimed that Apostoli, in using universal 
terms, liad laid himself open to Just criticism, as electricity was something 
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that little was known about. As to Apostoli's criticism that his prede 
son had not used measurement, he said that Dr. Garrett had spent one 
thousand dollars to get up a voltameter which in 1877 was not large enough 
to measure the current from the Cutter battery while traversing a fibroid. 
He added that measuring a work was not doing it, and that many cases 
had been cured without measurement by a galvanometer, though there 
were always tests used to show that there was current The discussion 
was very sharp and spirited. Dr. F. H. Martin wagered one thousand 
dollars that Dr. Cutter could not get any current through two inches of 
tissue, proving (?) this by calculations on a blackboard. Dr. Garrett testi- 
fied about his experience with a living rabbit, saying that whenever the 
current from the Cutter battery was passed through the rabbit he would 
scream with pain, and claimed that Dr. Martin's calculations were worth- 
less. Much more was said, and Dr. Cutter, in closing the discussion, 
called Dr. Apostoli to the front and asked him if he had any complete 
cures. Dr. A. replied that he cured his cases sjrmptomatically, the woMen 
net feeling that there was any tumor there. Dr. Cutter then said that he 
distinguished between Apostoli and his sayings, and wished all Godspeed in 
this work, and that it |was not a question of methods nor of men, but 
of "curing the women." This is given somewhat in full, as it shows a 
case where the feeling of the majority of the audience was in favor of 
foreign methods, despite the fact that the best results in the world have 
been achieved in America in this line of gynecological work. 

I then went to the laryngological section, and heard much about the 
galvanocautery, batteries, etc. 

In the afternoon, at the section of General Medicine, Dr. Ouchterlony 
read on " The Natural History of Disease," a paper which elicited much 
discussion. 

Dr. Crothers (an Albany graduate) read on ** The Disease of Inebriety 
and its Treatment," a very scientific paper. Discussion was long and inter- 
esting. Much was said as to the cure of drunkards by religious conversion, 
some citing the work done at the Christian Home in New York, where 65 
per cent, are claimed to be cured, others calling attention to the late Jerry 
McAuley's efforts, and others thinking that the conversion was only a type 
^f the disease. All were in earnest and seemed to realize the importance 
of the subject. Other papers were read which I could not stay to hear, 
and one, I believe, by Pavy, on '* Diabetes," though it may have been read 
the next day. (The Medical Beeard has given ^uite a full account of this 
Congress, though it is by no means complete or correct.) 

Thiu^ay — Ckneral Medicine. First paper was by Dr. Cutter, of New 
York, on the ''Morphology of Rheumatic Blood," illustrated by lantern 
exhibition. This paper was followed by an address of Senator Professor 
Semmola, of Italy, on the *' Pathogenesis of Albuminuria." Discussed by 
Drs. Nunn and Cutter, Sir James Grant saying that these two papers 
showed positive advance in medicine. Other papers were read which I 
could not stay to hear. In the afternoon visited the section of Diseases of 
of Children, and listened to a paper by Professor Leeds, in which Fab- 
child's Peptogenic Powder was highly extolled and all other infants' foods 
condemned. This may all be true, but good use has been made of some 
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foods, to wit: Mellin's, for one. The professor was asked the amount of 
starch in Imperial Granum, he replying that it was 80 per cent His ques- 
tioner then saii that this Imperial Granum, which is said to be an ** extract," 
which should be amorphous, was instead found to be under the microscope 
composed of beautiful starch grains which were decidedly morphological. 
Attention was called to the iodine test for starch as one of great simplicity, 
cheapness, and always to be relied on. After the session adjourned, it was 
said that Fairchild's Powder, though a really valuable preparation, did not 
always give good results, on account of the poor milk obtained in the large 
cities. An abstract of a paper on the *' Pneumonia of Infants," by Profes- 
sor D'Espine. of Switzerland, was read by a gentleman whose name I am 
not acquainted with. The president of the section also read a paper on 
"Scarlatinal Nephritis," from a clinical and pathological standpoint, by 
Henry Ashby, M.D., M.R.C.P., of Manchester, Eng., and Dr. Frank 
Grauer, read on the anatomical characteristics of this disease, also show- 
ing a number of specimens of the diseased kidneys under the microscope. 

At the gynecological section I found a brisk discussion on the ** Operatiye 
Treatment of Uterine Myoma." Dr. Hewson gave the results of his use of 
day, 90 per cent, of cures resulting by this method. I hope to be able to 
see his work in Philadelphia, for if he can substantiate what he claims, 
then his procedures are the best in the world. 

Friday. At General Surgery, at half-past ten. Dr. M. J. Roberts, of New 
York, was demonstrating his ' * electro-motors for operations on bone." The 
apparatus is large and costly, and may be very effective, but would not do 
for general practice, and, as one critic said, might scare the patients. Dr. 
R. claimed many things as his own invention, while others thought that 
they tiad been used before. In a photograph passed around of an opera- 
tion, there are four or five assistants to be seen, yet it is claimed for this 
instnunent that one man can do all the work and therefore is independent. 
As for the control of the cutting instruments, Dr. Roberts showed shields 
to put under the bone when operating on the skull; that would seem to 
indicate that the saw when revolving might go farther than the holder 
would like unless there was something for it to come against; in that case, 
would not the saw be injured 7 I admire Dr. Roberts* perseverance, but is 
hi working in the right line, to wit: Simplicity f 

At the " Gynecological," at eleven, after some discussion on ** Sutures in 
Abdominal Section," the subject of ** Cancer " was brought forward for 
discussion. Dr. August Martin, of Berlin, spoke for over half an hour, 
describing in detail his procedures in vaginal hysterectomy. He was fol- 
lowed by Dr. D Arnay, of Hungary, and Dr. Dudley, of New York, both 
speaking in favor of this operation. Dr. Nunn, of Savannah, Ga., said 
that he had never had a case of uterine cancer occur in his practice of over 
thirty years; after confinement he had taken pains to see that all wounds 
were healed. He had had cases of cancer sent to him. Graily 
Hewitt, of London, thanked Dr. Martin for his work. Dr. Cutter, 
of New York, gave an abstract of his paper on *< Diet in Cancer," recently 
published in the Albany Medical Annals, and said he would not have 
the courage to speak as he did if his wife was not a living argument. He 
believed that the way to attack the cases, and especially those which Dr. 
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Martin said could not be operated on, wa» tlirongh the nutrition. Dr. A. 
Beeres Jackson, in closing the discussion, said that it was impossible to 
tell whether a cancer was located only in the uterus. As to the cases 
reported by Dr. Martin, only four were now living. He liad calculated 
that nearly three hundred years of life had been lost by those operated 
on who had died, taking a certain number of cases. And as to statistics 
from operative procedures, Baker, of Boston, was far ahead in the " supe- 
rior " operation. When this statement was made, the room was hushed; 
there was no applause, as one might think ought to follow when a man 
amongst his countrymen makes a statement that another coimtryman is 
having better results from his work than those abroad. 

An Bnglislmian told me after adjournment of the Congress that he had 
been amazed at what was reported to be done in medicine and suigeiy in 
this country. 

The section then adjourned to allow the *' Surgical " to use the room tot 
lantern purposes. A number of plates of the prostate in health and dis- 
ease were thrown- on the screen. It might be well said here that the dem- 
onstriation would have been better if the sheet, instead of hanging from the 
ceiling had been placed against a vertical plane, as then focusing would 
have been accomplished all over the diagrams. Some of Dr. Martin's 
plates were shown of the uterus, and it was nearly two o'clock when the 
section adjourned. 

In the afternoon, at the " Laryngological,'' a long paper on the " Anat- 
omy and Physiology of the Vocal Chords " was read by Dr. Deservine, of 
Havana, Cuba. This paper will doubtless prove scientiflcally interesting 
when perused from the transactions, but the intense atmosphere of work 
of the week was getting in iU work, and it was almost impossible to pay 
any attention to it. Dr. O'Dwyer followed on *' Intubation for Laryngeal 
and Tracheal Stenosis," with demonstrations on specimens. Lennox 
Browne thanked Dr. O'Dwyer for his work. It seems that some very good 
results have been effected, though there were cases which could not be 
treated in that way. The discussion drifted off into the field of acute 
aflfoctions, and the section then adjourned. 

I had almost forgotten the Buffet reception on Thursday night, at the 
Pension Building. It was a success. The *' unwashed" were aberat 
The building was beautifully decorated, and was large enough to contain 
the six thousand or more people present comfortably. If dreas suits are 
a criterion of the good standing of medical men, then a great many of the 
country doctors there were unjustly styled by a Philadelphia paper as sec- 
ond-rate men. (When the work of the Congress is published, then all can 
Judge as to its scientific value. The quarrels and troubles preceding it are 
to be deplored, and it is hoped that they will not occur again when the time 
comes for the next congress to meet in America. Only one thing will I 
note; the closure of one of the best medical museums in the world, namely, 
the Army and Navy Medical Museum, was regretted. As to the hospitali- 
ties shown, certainly they were abundant and hearty.) But to come back 
to the Buffet reception. At portions of the room could be seen Sayre, Sir 
James Grant, President Davis, Dr. Atkinson and others holding informal 
receptions. Under the care of Dr. A. F. A. King was Professor Simpson. 
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GhattiDg with some Cuban friends, waa Dr. Friere, of Brazil. The recep- 
tion given him by the congreas must have been extremely gratifying. 
When he w^^t into the study of yellow fever, he was compelled to go down 
into the wretchedness, filth and dangers of the worst part of Rio. He was 
ousted from a city official position by enemies. Yet he kept on, and the 
result has been wonderful. I have conversed with an American bom, who 
is now a resident of Brazil, whom Friere inoculated against yellow fever. 
I have studied Friere's books on method of research, treatment of the dis- 
ease and the statistics of preventive inoculatioDs, and have examined what 
he believes to be the yellow fever spore with a one-fiftieth iDch objective, 
and so it was a great pleasure to meet this man. He is youDg, and doubt- 
less has many years of usefulness before him. 

The superb displays of druggists, chemists, and instrument makers 
need no praise; the entire basement of Albaugh's Opera House was de- 
voted to them. 

Saturday morning I had the pleasure of attending the general section, 
though it was the last session. The opera house was comfortably filled 
with an enthusiastic audicDce. President Davis called the Congress to 
order, and after some routine business, Graily Hewitt, in behalf of the 
foreign members, offered a resolution of thanks to President Cleveland, 
the executive committee, particularly Drs. H. M. Smith, J. B. Hamilton, 
Gamett. Toner and Arnold, and to the citizens of WashiDgton, for all that 
had been done to make the Congress a success scientifically and socially. 
Dr. Martin, in German, said he came here with doubts, which had been all 
dispelled. Landolt, in French, thanked the President for his courtesy to 
the eongreea, and Edmund Owen, of London, extolled Mrs. Cleveland, 
and wished that the President and his wife may long preside over this 
country. The applause was very hearty. Secretary General Hamilton 
replied, and President Davis, in a grand address, thanked all for what they 
had done to make the Congress a success, expressed the wish that he may 
be privileged to attend the next one in Berlin in 1890, and declared the 
Ninth International Medical Congress adjourned. Sarcoma. 



ABSTRACTA. 



' Sbwbr-Gas Poisoning. — The toxio element probably is one of 
of the following: (1) Pathogenic bacteria^ which have already 
been isolated and studied, and may, therefore, be said to be 
^known.*' (2) Pathogenic bacteria which have not yet been 
isolated and studied, and are, therefore, " unknown." (8) Poi- 
sonous gases, such as hydrogen sulphide. 

The first two classes are by far tne most important as a cause 
of disease, and in them the sewer-gas merely conveys the specific 
germs, which have got into it more or less aocidentally, and 
which are not necessarily present in sewer-gas. 

In tweaty-nine oases reported there was an escape of a large 
amount of sewer-gas into the air whioh the patient breathed, 
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and at the time each oase was obserTed it seemed extremely 
probable that the sewer-gas was the cause of the disease. I have 
notes of a number of other cases of this class, bat^ they are 
not in all respects convincing, I have not reported them; and I 
would only say that it seems to me that phthisis and also dia- 
betes mellitus may sometimes have their origin in sewer-eas 
poisoning. (In addition to the numerous reported cases of dis- 
ease due to sewer-gas poisoning mentioned in the notes to this 
paper, there are some other forms of disease which it is claimed 
are due to sewer-gas poisoning. Thus, Playfair (Lancet, Feb- 
ruary, 1887, p. 251), Cosgrave (Trans. Acad. Med. Ireland, 1885, 
8, p. 865), Brown {Brit, Med. Jaum.y March, 1879, p. 846), and 
Trask {Jv. Y. Med. Record^ October 16, 1875), think that puer- 
peral fever may be due to this cause; while Brown {foe. cU.)y 
Owen {Lancety 1878, 2, p. 172), Cheadle {Lancet^ August 17, 
1878), and Noel (Aul Pub. Health Asfs. Rep., 1876, p. 862), think 
that abscesses and enlarged and suppurating glands may be due 
to sewer-gas poisoniDg; and Casselb (Edinburgh Med Joum.^ 
1878, 18, p. 910^ thinks that acute aural catarrh may be due to 
the same cause.) — [Author* a Footnote.'] 

The following conditions may result from sewer-gas poisoninff : 

(1) Vomiting and purging, either separately or combined. ^) 
A form of nephritis. (3) Oeneral debility, in some cases of 
which the heart is especialljr involved. (4) Fever, which is fre- 
quently accompanied by chills. (5) Sore throat, which is fre- 
quently of a diphtheritic character. (6) Neuralgia. (7) Per- 
haps, also, myelitis of the anterior horns. 

These conditions may occur separately, but are frequently 
combined, and it is especially common for the fever to be associ- 
ated with the other forms of sewer-gas poisoning. 

One group of symptoms which is almost always prominent 
is: loss of appetite, drowsiness, extreme prostration, and 
a dull, unpleasant feeling in the head; and whenever this group 
of symptoms occurs, not as the result of an attack of acute dis- 
ease, but as a chronic condition, we are justified in suspecting 
that the patient is exposed to sewer-gas infection. 

If we summarize the cases of sewer-ffas poisoning which are 
scattered through medical literature, and which have been men- 
tioned in the notes to this paper, we find that more or less satis- 
factory evidence has been adduced that the following diseases 
may result from sewer-gas poisoning: 

(s) Zymotic diseases, such as typhoid fever, pneumonia, diph- 
theria, cholera, dysentery, cerebro-spinal meningitis, eryaipeuM, 
and scarlet fever (in these cases undoubtedly the sewer-eas 
merely acts as a vehicle for the specific germ). (9^ A condition 
of asphyxia, which, in its severe fomi, is charactenzed by coma, 
convulsions and collapse. (10) Puerperal fever. (ll)Absce88eB. 
12) Lymphadenitis. (13) Acute aural catarrh (?).-—j5enry Hun^ 
" D. Albany^ in Medtccd Neu>s, Aug. 20; The JESpitome. 
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BE, ALONZO CLARK, 
Among the readers of this jounial there are maDy who have 
read with sincere regret the death notice of Dr. Alonzo Clark, 
of New York. The number as not small in this county alone of 
those who regard him as a father in medicine. The old ^' Twenty- 
third Street School '* has some half dozen representatives here, 
and several classes of that period, as well as of later years, are 
residents of this vicinity. We all remember the easily man- 
nered, yet sufficiently dignified, figure, not too carefully attired* 
with the full, composed countenance and the large, capacious 
head, already covered with white, that came quietly into the 
lecture-room of the old building at the four o'clock hour. We 
have yet to hear any of his pupils of that time, when his facul- 
ties were ripe, yet still active, who failed to give him the highest 
place in their estimate of all the lecturers in medicine that they 
had been favored with listening to. There was the steady flow 
of continuous thought, the aptness of expression, the array of 
personal experience of a master mind, the occasional spice of 
dry humor that gave charm to the lectures and impressed the 
value of the hour. No one ever grew weary, although the hour 
was the last one of a hard day of study. Doubtless he impressed 
more of his instruction and individuality of views permanently 
upon the student's mind than any one else of the good faculty 
with which he was associated fifteen or twenty years ago. For 
so slight a contributor to medical literature the amount of his 
contribution to medical knowledge and the elevated place he 
holds in the professional estimate is remarkable. It largely 
comes from the sincere regard of the generations which during 
more than forty years sat under his teaching. 
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The Collbob op Physicians and Subgbons is to be no 



longer the "Twenty-third Street School." The unpretentious 
structure, which for so many years has been the busy home of 
almost the oldest medical school in America and has called to 
the mind of the passing non-resident graduate the memory of 
associates, incidents and aspirations of a greater or less number 
of years ago when he was the grist in process of grinding, will 
probably soon, as has its long-time associate, the old New Tork 
Hospital down town on Broadway, ** pass out of the light of 
common day into the quiet world of years gone by." The col- 
lege opens it session this fall in its new quarters on Fifty-ninth 
street. While regretting the destruction of the tangible and 
visible leminders of the past, its graduates cannot but rejoice in 
the prosperity which has placed at its control the magnificent 
building, together with the Sloane Maternity Hospital and the 
Yanderbilt Clinic, given by the late William H. Yanderbilt and 
his family. May the memory of the voices of the great men 
which echo in the old lecture-rooms be an inspiration to those 
who represent it in the new. 

Db. J. A. S. Gbant-Bbt, M.D., senior surgeon to Railway 

Administration of Cairo, Egypt, arrived in Albany on Thurs- 
day, September 29, as the guest of Dr. Albert Vander Veer 
Their acquaintance began in Copenhagen, at the International 
Medical Congress, in 1884, and the friendship there formed has 
brought about this visit to Albany. Dr. Orant-Bey lectured in 
the Albany Medical College on Friday morning on ^'Cholera, 
its Habitat, Cause, Prevention and Treatment." The news of 
his arrival had rapidly spread, and the college amphitheatre was 
well filled with physicians and students. On Saturday morning 
he lectured again in the College on '' The Medical Aspect of 
Ancient Egyptian History." After the lecture he presented a 
choice display of ancient bric-a-brac, which he has been collecting 
in Egypt for the past twenty year8. On Monday evening the 
faculty of the Albany Medical College met Dr. Grant-Bey at 
Dr. Vander Veer's residence, 146 State street, by special 
invitation. In the course of his conversations. Dr. Grant-Bey 
remarked that the Jews are rapidly taking possession of Jerusa- 
lem, and bid fair to soon verify Bible prophecy by their return 
en masse to Palestine. On Tuesday evening he addressed the 
Albany Institute on the *^ Archseology of Egypt," and again 
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exhibited his remarkable oolleotion of antiques, and showed 
himself an able hyeroglyphist. The Coptic language, from 
which many hyeroglyphio symbols are known to be derived, is 
still spoken in Egypt, but not in its original parity. Dr. Grant- 
Bey does not agree with the view that Bameses II. (Pharaoh) 
was the husband of his own daughter who protected the infant 
Moses, as this Rameses himself promulgated the law forbidding 
a father to marry his daughter. 

On Wednesday Dr. Grant-Bey went from Albany to Spring- 
field, Mass., to attend the meeting of the American Board of 
Commissioners for Foreign Missions, and left with Albanians 
the pleasant memory of a visit all too short, and remarkable for 
the amount of information and pleasure afforded in a brief time 
to many interested auditors. 

Dr. Grant-Bey has been well known to our readers by his fre- 
quent contributions to our pages. We hope in our next number 
to print in full his lecture on ** The Medical Aspect of Egyptian 
History." 

The Stbnooabpinb Sensation; an Attempt to Im- 
pose UPON THE Medical Pbofession. — Our readers are doubt- 
less familiar with the reports of Drs. J. H. Claiborne, Hermann 
Enapp and Edward Jackson, concerning the so-called new local 
aniBSthetic, Gleiditschine, or Stenocarpine, which were published 
in the JVew York Medical JRecordy July 30th, August 13th and 
October Ist; and Philadelphia Medical News, September dd; in 
which Gleditschine was claimed to possess remarkable ansBsthetic 
and mydriatic properties. 

It will, therefore, be of interest to them to learn that Messrs. 
Parke, Davis A Co. announce that an investigation at their 
laboratory, of a solution purporting to be a 2 per cent, solution 
of Gleditschine, or Stenocarpine, which was supplied by Messrs. 
Lehn A Fink, of New York, has developed the fact that this 
solution, with which the experiments thus far recorded have 
been made, contains 6 per cent, of Cocaine and a sulpnate of a 
salt which further experiment is likely to prove to be Atropia. 

F. A. Thompson, Ph.C, also reports, after careful experiment 
with the leaves of Gleditschia triacanthos, from which Gledits- 
chine, or Stenocarpine is claimed to have been derived, that they 
contain only an infinitesimal percentage of an amorphous alkaloid 
devoid of ansBSthetic or mydriatic properties. 
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In the light of these facts^ it seems probable that the Steno- 
oarpine sensation shoald be classed with the Hopeine fraud of 
malodorous memory^ and that the physicians who have already 
published reports regarding Gleditsohine, or Stenocarpine have 
been the victims of a clever hoax. 



BOOK NOTICES. 



Rbfbbbnob Hanb-Book of thb Mbdioal Scibncbb. Vol- 
ume V. 

This work continues to make its regular appearance, and each 
forthcoming volume adds its part to what is to be a unique and 
most satisfactory compendium of the science of and pertaining 
to medicine. The five large volumes now issued contain a mass 
of material, in encyclopsBdic form, much of which it would be 
difficult to find elsewhere. Consisting largely of short topics, 
there are not wanting articles of considerable length. The 
principal subjects in the volume just issued are Nose, Nutri- 
tion, Neck, Optics, Ovary, Photo-Micrography, Plastic Surgery, 
and Poisons. Dr. Buck is to be congratulated on the results of 
his editorial labors. 

StATISTIQUB DBS YaCOINATIONB PBATIQUilBS AVBO LA GULTUBB 

AxT^NuisB DU MiOBOBB DB LA FiBVBB Jaunb, dc Scptcmbre, 
1885, k Septembre, 1886, par le Dr. Domingos Freire, Profes- 
seur de Chimie Organique et Biologique k la Faucult^ de 
Medicine de Rio-de- Janeiro, etc. l^aris: Librarie J. — ^B. 
Bailliere et Fils, 19, Rue Hautefeuille. 1887. 

This sixteen-page duodecimo pamphlet, though small in size, 
is weighty. In the preface. Dr. Freire refers to two previous 
*^ notes" which he presented before L' Academic des Sciences, 
one entitled " On the Microbe of Yellow Fever and its Attenua- 
tion," and the other a review of '< Results Obtained by the Pre- 
ventive Inoculation of the Attenuated Virus of Yellow Fever 
at Rio Janeiro." 

The present publication is a development of the last ** note." 
Part first gives the mortality of yellow fever at Rio Janeiro, 
according to the official reports for 1886. The greatest number 
of deaths were of individuab between the ages of one and thirty 
years. 1,897 deaths were reported in 1886, of which 813 — 
about a quarter — were native Brazilians. It is believed that 
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deaths from yellow fever were^ from reasons of policy, fre- 
quently reported from other causes, and that the real mortality 
was not far from 3,000. Of this number, only eight, three Bra- 
zilians and five foreigners, had been inoculated; that is, of 1,572 
foreigners inoculated during two years previous, there were five 
deaths, a mortality of three-tenths of one per cent., and of 4,449 
Brazilians inoculated during two years, there were three deaths, 
or six-hundredths of one per cent. I 

Part second, on "Preventive Vaccinations,** shows that for 
the year ending September, 1886, there were 3,478 inoculations — 
2,768 Brazilians, 710 foreigners. 489 of the reported Brazilians 
were very young children of foreigners, and 222 were residents 
of other parts of Brazil, and were traveling in Rio during the 
epidemic, and both of these classes are more liable to the dis- 
ease than those bom in Rio, of Brazilian parents. The figures, 
then, should read: Natives of Rio, 2,058; strangers and children 
of foreign extraction, 1,421. The vaccinations were made in 
those parts of the city where the disease developed the greatest 
intensity, and in the lower class of tenement houses where the 
hygienic conditions were most deplorable. In the naval hospi- 
tal at Jurujuba, specially appropriated for yellow fever cases, 
three patients who had been previously inoculated were conveyed 
by the health authorities; but the disease was very mild, and 
these three persons were discharged in a very few days; while 
488 ** unvaccinated " were victims of the microbe in the same 
hospital 

Number inoculated in 1886 8,478 

Number of deaths of inoculated persons 7 

Inoculated in 1885 8,051 

Of which there died 1 

Total inoculations 6,624 

Total deaths of inoculated persons 8 

Rate of mortality among those inoculated 001 

Official number of deaths from yellow fever of persons 

not inoculated— In 1886 1,889 

In 1885 279 

Total deaths of non-inoculated 1,668 

While the immunity conferred by the '' attenuated microbe " 
is not absolute, yet inoculation has given highly satisfactory 
results. 

The number of persons exposed to yellow fever in the epi- 
demic centers is estimated at 160,000. The reported death-rate 
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of the unprotected is therefore one in 100, while that of the 
inoculated is about one in 1,000! 

These results allow us to foresee that yellow fever will some 
day disappear from the places where it now has its habitat, if 
preventive inoculations are made universal, and the formation of 
foci of infection thus becomes impossible. 

The '^ vaccinations ^ are done gratuitously. They were author- 
ized by order of the Brazilian government, October, 1883. 

iNDBX-CATALOOtB OF THE LiBBABT OF THS SuBOBON-GsNSBAL's 

Office, U. S. Abmt. Volume VIII. 

That indefatigable worker. Dr. John S. Billings, has prepared 
another large quarto of over 1,000 pages, indexing the library 
of the Surgeon-GteneraPs office. It reaches, in alphabetical 
order, the subject of Medicine^ some 200 pages being taken with 
this topic and but partly exhaasting it. Sixty pages are taken 
by the subject title lAver, The volume includes 13,405 author- 
titles, representing 5,307 volumes and 13,205 pamphlets. It also 
includes 12,642 subject-titles of separate books and pamphlets, 
and 24,174 titles of articles in periodicals. The eight volumes 
now published contain 86,979 author-titles, 83,155 book-titles, 
and 278,231 subject-titles of journal articles. 

Thb Physician's Vibitino List. Lindsay & Blakiston's.) 
Thirty-seventh year. 1851-1888. P. Blakiston, Son & Co., 
publishers, 1012 Walnut street, Philadelphia. 

Compactness, convenience and durability are the essential 
qualities of Lindsay & Blakiston's Physician's Visiting List. Its 
contents include, besides the usual tables, much useful informa- 
tion, such as ** Aids to Diagnosis and Treaiment of Diseases of 
the Eye," by Dr. L. Webster Fox, Clinical Assistant, Eye Depart- 
ment, Jefferson Medical College Hospital, and 6. M. Gk>uld; 
^ Disinfectants and Disinfecting;" '^ Examination of Urine," by 
Dr. J. Daland, based upon Tyson's, etc., etc. 

Following this comes the Visiting List proper, including blank 
leaves suitably ruled for many purposes. 

It measures 6^x3^ inches, and the smallest size weighs but 3^ 
ounces, and is only f of an inch thick. The large sizes are a 
little thicker and heavier. It is the smallest and lightest Visit- 
ing list published. 
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BY J. A. S. GBANT-BET, CAIBOy EGYPT. 



Prof. Virchow, in disooursing not long ago to a learned body 
at Berlin, aaid that medicine was the only science that had a 
continaous history for three thousand years; but I shall endeavor 
now to show you that we have a more or less continuous history 
of medicine for nearly six thousand years. 

The Egyptian god Thoth, who corresponds to the Greek god 
of letters, Hermes, and the Roman messenger of the gods, 
Mercurius, is represented as being the author of the forty-two 
sacred books of the ancient Egyptians. Six of these books 
were medical, and by them the Pastophor, or embalmer, was 
guided in his anatomical manipulations on the dead body in 
process of 

EMBALMING. 

It has been said that the real reason with the ancient Egyp- 
tians for embalming the dead body was their belief that the 
soul would eventually return to it; but I am inclined to think 
that there was a sanitary object as well, for the embalming was 
not confined to the human body merely, but to the lower animals, 
such as bulls, crocodiles, cats, rams, hawks, ibises, etc. 

1 Abstract of a lecture delivered in the Albany Medical College, Saturday, October 
1887. 
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They were wonderfully cunning people, the ancient Egyptians, 
and more especially the priests, who monopolized the highest 
grade schools, and plied their knowledge to make the common 
people work with a will. 

There were three ways of embalming practiced by the Egyp- 
tians. 

The first and most expensive way was effected as follows: The 
brain was carefully and effectually extracted by breaking into 
the skull through the nose, and in this way the brain was spooned 
out, and some antiseptic put in its place, generally tar. An 
oblique opening was made five or six inches in length on the left 
side of the abdomen, a little above the crest of the ilium, and 
the cadaver was eviscerated by this opening, and the cavity 
filled with a composition of myrrh, cassia, etc. The intestines 
and other internal organs were washed in antiseptics and packed 
into canopic vases, with aromatics and antiseptic spices. These 
vases were four in number, and their lids were carved in the 
shape of the head of a jackal, a monkey, a human head, and a 
hawk's head. These were the four genii of the dead, who 
guarded these special parts of the body put in these vases. The 
cadaver was now steeped in natron for seventy days, then 
washed and swathed in bandages, and was thus handed over to 
the family. Upwards of $2,600 were paid for this process. 

The second process was cheaper, and may be described as 
follows : A substance called the oil of cedar was forced into the 
interior of the body through small openings in the the thorax 
and abdomen. This was said to have dissolved, or, rather, des- 
iccated the internal organs, so that they could be removed with- 
out mutilating the body. The body was then steeped in a solu- 
tion of natron (native carbonate of soda) till the body shrivelled 
up, when it was taken out, washed and swathed in bandages. 

The third process was inexpensive. The whole body was 
simply salted for seventy days, and then given back to the 
friends. 

PBSSCBIPnONS. 

Manethe, the Egyptian priest and historian, during the reign 
of Ptolemy Philadelphus, 260 B. C, writes that it was in medi- 
cine that ancient Egypt attained any real scientific eminence. 
According to this author. King Teta, the second king of the 
first dynasty, 4000 B. C, wrote treatises on anatomy and sur- 
gery, and performed surgical operations with flint flakes. 
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Aboat 8000 B. C.^ daring the reign of Cheops, the builder of 
the great Pyramid, a medioal papyrus was found by a priest in a 
temple, and one of the prescriptions in it was as follows: '*Sing 
a religious hymn, then say a magical text,'' in order to drive 
away a disease or evil spirit. 

When medicine was taken to cute a disease, then an incanta- 
tion or formula was said at the time of taking it, that the drug 
might do its work swiftly and well. • 

This medical work is mentioned in the Berlin Papyrus as hav- 
ing been first composed in the reign of Sent, a king of the sec- 
ond dynasty, 8,800 years before Christ. 

The oldest medical papyrus we now possess does not go back 
beyond the eighteenth dynasty, 1600 B. C. By that time medi- 
cine was already in as advanced a state as in the time of Galenus 
Claudius, at the end of the second century of our era. 

The various diseases known were carefully classified, and their 
symptoms minutely described, as well as their treatment. The 
prescriptions recommended in each case are made out in pre- 
cisely the same way as the prescriptions of modern doctors. 
One of these was derived from a famous Semitic oculist of 
Byblos, near Mount Lebanon; but the greater part belonged to 
earlier Egyptian medical men who flourished under the first 
dynasties. 

The preparations used were of four kinds: Draughts, blisters, 
powders and clysters, minerals as well as vegetables being 
employed in their composition. 

According to this papyrus, which is called Eber^s Papyrus, 
there were more than twenty different kinds of eye diseases. 

In the latter days of Egyptian history, magical formulsB and 
exorcisms began to take the place of the older prescriptions. 
Diseases were referred to the malignity of evil spirits, and the 
priest and sorcerer superseded the physician. A Demotic 
papyrus at Leyden is almost wholly occupied with charms, 
especially with love philters. 

Progress in medical knowledge was checked in the time of the 
middle empire, on account of the rule that new medicines and 
treatment were adopted by the doctor at the risk of being put 
to death if the patient died. 

In the writings of Moses (1500 B. C.) the priests were the 
physicians, and their treatment mainly aimed at promoting 
cleanliness and preventing contagion. 
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OTNBCOLOOY. 

In his time we read of Pharaoh having a personal interview 
with two Hebrew midwives, who must have been very celebrated 
in their day to account for their names having been handed 
down to us in Holy Writ; and if I were to ask Prof. Sayre, of 
New York, why these Hebrew mid wives had become so distin- 
guished, I have no doubt he would admit that they received 
their instruction originally from the Egyptian mid wives, who, 
long ere the Hebrews knew their A, B, C's, were not only pro- 
ficient in what we call in a popular way " midwifery ,** but who 
were specialists in its various departments. 

Now, it may be perfectly true, as Prof. Stiyre stated at the 
late meeting of the Gynecological Society at New York, that 
America had given birth to gynecology, but I may be permitted 
to say with the darky, that in Egypt gynecology " growed," and 
has existed there as many years as it has hours in America. 

As far as the Egypt of the present day, however, is con- 
cerned, I must confess that its gynecology has not advanced in 
proficiency with its advanced years, but a laudable attempt is 
now being made to infuse European, not to say American, gyne- 
cological knowledge into the native Hakimat (doctoresses), and 
we hope in tims to reflect back on the Occident a brighter light 
than we have derived from it. In the meantime, we ask for the 
moral support and encouragement of the medical profession in 
our work out there, where official and political obstacles are 
thrown in the way of every attempt made to advance the medi- 
cal department. 

KASSAOB AND FAITH CURB. 

In the twentieth dynasty, about 1400 B. C, when Rameses 
XII. was in Mesopotamia, a country that had been conquered by 
Egypt, the chief of the land of Bakhtan brought to His Maj- 
esty his beautiful daughter, with whom Rameses was charmed 
so that he married her, and called her Ba Noferoo (the most 
gracious of Ra). The name thus given her indicated how he 
was enamored of her. 

After Rameses returned to Thebes in Egypt, and had been 
there some time, ambassadors came from Bakhtan to beg Rame- 
ses to send some one to heal Bint Rash, the little sister of Ra 
Neferoo, who had an evil movement in her legs. 

Rameses ordered all those learned in mysteries to appear 
before him, and he chose from amongst them Tahuti-em-heb, a 
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royal Bcribe, who was intelligent and skilled with his fingers 
(massage) ; and so this doctor was sent to Mesopotamia to the 
chief of Bakhtan to heal his daughter. When he reached his 
patient, he found her under the influence of evil spirits that his 
massage and medicine could not control, so he sent word back to 
Egypt to have a god sent to exorcise the devils. Rameses sent 
an image of the god Khonsn (the war god of the Egyptians), 
which was received with great pomp in Bakhtan. The cure was 
immediate (faith cure or mind cure), and the god Khonsn was 
installed in the city of Bakhtan. How many further cures he 
effected is not related, but I can imagine that pilgrimages from 
far and wide would trudge frequently to Bakhtan to experience 
the healing power of this image. 
We now come to the 

OBSEK HISTOBIOAL PERIOD, 

dating from about 900 B. C. Hesoid and Homer appear on the 
scene. Herodotus, who wrote about 460 B. C, tells us that 
Hesoid preceded Homer, and these celebrities both manifest a 
considerable knowledge of Egyptian learning, and the medical 
terms used by Homer became classical words in the history of 
medicine. 

Hecataeus, the son of Hegesander, who flourished about 660 
B. C, dwelt a long time in Egypt as a student; but how much 
these Greeks learned in Egypt we can only guess, as they were 
great plagiarists, and therefore wished to palm off on the Greek 
world Egyptian learning as if it were their own. 

Herodotus, however, is so far honest, as to tell us that he had 
a high opinion of the Egyptians. He says that not only were 
things better managed in Egypt than in Greece, but Greece had 
even to go there for its theology, and he might have added for 
its medicine also. 

Following up the medic.al line, we now come to speak of Hip- 
pocrates, who is considered to be the father of medicine. He 
flourished about 480 B. C. He also owed much to Egyptian 
medicine, and his system of the practice of medicine was said to 
have been expectant, and would correspond to the HomcBopathic 
creed of the present day. He was very strict on diet and regi- 
men, but was often blamed for letting his patients die through 
doing nothing to keep them alive. He recommended trephining 
the skull in injuries of the head, and through his mentioning 
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suoouBsion in coDnection with fluid in the thorax, oar modem 
auscultation was discovered by Laenneo. 

The history of medicine after this is more or less Greek, 
Roman and Arab, which need not be touched on here. I may, 
however, say that after having acquired a general knowledge of 
medicine and surgery, the ancient Egyptian medical men took 
up specialties. Cyrus and Darius, kings of Persia, about 500 
B. C, sent to Egypt for physicians. The former was afflicted 
with a nasal polypus, the latter with ophthalmia. So a rhinolo- 
gist was sent in the one case and an oculist in the other. 

OIBCUMCISION 

was common amongst the Egyptians in the fourth dynasty, 3300 
B. C, and probably existed amongst them much earlier. Herodo> 
tons considered that the Egyptians were the originators of this 
rite, and that it spread from them to other places. I believe 
myself that it originated among primitive people independently 
of each other, and more as a sanitary precaution than for any 
religious purpose. The prepuce seems to me to be an unneces- 
sary and even dangerous appendage when cleanliness is neglected. 
I have seen some frightful conditions produced by a neglected 
prepuce. Its only use seems to me to serve as an analogue, and 
can therefore be very easily and, in many cases, very advanta- 
geously dispensed with. Circumcision can be traced from China 
to the Cape of Good Hope. It is practiced in the South Sea 
Islands, in the West Indies and in Mexico; also among some of 
the tribes in South America. Herodotus asserts that the He- 
brews and Phoenicians, the Ethiopians, the Eolkhians, the Mak- 
ronians and Hittites, to which Josephus adds the Arabs, learned 
the rite of circumcision from the Egyptians. Amongst the 
Jews this rite is performed on the child when he is eight days 
old, and if the eighth day happens to be Sabbath, it has to give 
place for this rite to be performed, which shows what an impor- 
tant place it has in the Jewish religion. Amongst the Arabs, on 
the other hand, it is generally performed on the child when 
thirteen years of age, this having been the age of Ishmael, their 
progenitor, when he was circumcised. The Kaffirs perform this 
rite still later in life. Circumcision is also practiced among the 
Christian Copts and Abyssinians, and that, strange to say, both 
in the male and female. The Egyptians considered the Greeks 
unclean, not merely because they killed the cow, but because 
they ate swine's flesh, and did not practice circumcision. 
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Having thus introduced yon to the medical aspect of ancient 
Egyptian history^ I shall now direct your attention to these 
antiques which lie before you, the description of which will give 
you some idea of the ancient Egyptian mythology. 



FISSURA ANI;' 
Its Bibliographical, Etiological and Pathological Rb- 
Yisw, WITH Suggestions Rbgabding a Method of Radical 
Tbbatmbnt without the Knife, Founded upon the 
Wbiteb's Psbsonal Experience. 



BY F. E. MARTINDALE, M.D., PO^T RICHMOND, N. T., 
(Albaxt Mkdioal Coluiob, 185S.) 

OM^ iff 8»af qf tht Nwrtery omd OhiUTt HotpikU, StaUn JtUmd; VitiUng Swrgwn U> tlU 
S. B. Smith Infirmaty, StaUn Aland. 



No member of the medical profession, without a personal 
acquaintance with the symptomatology of fissure of the anus, 
can arrive at even an approximate conception of the significance 
of the term or the intensity of the suffering resulting from the 
lesion, for no description drawn from the current medical litera- 
ture on the subject can do this modest and retiring surgical disa- 
bility that sesthetical justice to which it rs properly entitled. 

From a limited examination of the bibliography of the sub- 
ject, I have reached the conclusion that any special acquaintance 
with the pathology of the lesion may be limited to a period 
ranging but little anterior to the year 1848. Dr. Gheorge Mo- 
Clellan, in a treatise on surgery published in Philadelphia in 
1847, makes no mention of it. The more elaborate work on the 
same subject by the late James Miller, Professor of Surgery in 
the University of Edinburgh, published in 1848, describes it as 
a chap or crack of the bowel, that is the seat of much pain, and 
often of intense agony. From this author is obtained the first 
dear description of this lesion, which, in the relation of its chief 
symptom, has suggested the possibility of its having been based 
upon experience other than mere clinical. 

Dr. John Mill, in his Compend of Surgery, published in Phila- 
delphia in 1864, describes it as an ulceration or cracking of the 
skin on the verge of the anus, attended with intense pain, espe- 
cially upon going to stool. 
1 Read before the Medioal Society of the<>>iml7 of Biohmond, October 6, 1887. 
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Dr. Samuel Gross, referring to it in the second of the two 
Yolnmes on surgery published by Blanchard A Lea in 1864, 
says of it that '^ it extends from the skin upwards through the 
mucous membrane in the form of a groove-fissure or gutter,'' 
that it varies in length from half an inch to an inch and in 
width from half a line to a line," and that " its bottom is of a 
greyish whitish appearance and often incrusted with aplastic 
lymph." Dr. W. P. Clarke, Assistant Surgeon to Charing Cross 
Hospital, London, in a Manual of the Practice of Surgery pub- 
lished in 1879, says of it that *^ the mucous membrane at the 
verge of the anus is apt to become cracked or fissured," and that 
" this may often be found at the base of an external pUe^ 

Dr. Jeremiah McCarthy, Surgeon to the London Hospital, in 
a monograph on this subject in << Heath's Dictionary of Practical 
Surgery," published in 1886, says thaf the affection of the anus 
usually known as fissure, is really an ulcer of the mucous mem- 
brane at or immediately above the margin of the sphincter, is 
somewhat oval, with the vertical diameter greater than the 
transverse," that it *' is generally situated on the posterior wall, 
and occurs more frequently in females than males." 

Regarding its etiology, opinions seem to differ. Prof. Miller 
attributes it to "mal-nutrition;" Dr. Mill regarding "dyspepsia" 
as its chief etiological factor; Dr. Gross considers that it *' comes 
on without any assignable cause;" Dr. Clark, that '' it is gener- 
ally associated with a disordered state of the stomach," and that 
sometimes it appears to depend upon syphilis;" and Dr. Mc- 
Carthy that "its etiological factors are, (1) * a sedentary life;' 
(2) * congestion of the liver,' and (3) ^poaaibly internal pUe$,^ " 

All of the learned authorities quoted lay great stress upon 
disturbances of digestion as its cAi^ etiological factors, an asser- 
tion the writer regards as subject to doubt, if not absolute 
denial, his personal experience of this lesion leading him to the 
conclusion that, in most cases, the chief etiological factor will be 
found to be an old incision for the relief of either internal or 
external hemorrhoids. In his own case, in which the first symp- 
toms date back some years, there is a reasonable certainty that 
this was the starting point of the lesion, the fact being that the 
hemorrhoids were located where the fissure has since developed, 
and that the operations for their relief were on different occa- 
sions performed by himself, the probability being that the sev- 
eral incisions were not made sufficiently deep for the expulsion 
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of the entire clots. Oranting that disturbances of digestion 
constitute important etiological factors in this connection, they 
are by no means the chief y as the authorities quoted taught and 
believedy but simply consecutive. 

When a careful physical examination is made in these cases 
to determine the seat of the lesion, there will be found, as in 
the writer's case, a solution of the continuity of the mucous 
membrane covering the connective tissue lying between it and 
the sphincter, and if also, as in his, the lesion has reached the 
stage of clonic spasm of that muscle, ulceration through its 
superficial fibres will be demonstrated on a specular examination. 
This disability, at the stage of its progress at which surgical 
relief is usually sought, will be found to be about three-fourths 
of an inch in its long diameter, one-sixteenth to one-eighth in 
its short and from one-sixteenth to one- fourth of an inch in 
depth, and closely resembling what might be expected from an 
originally clean cut incision for the relief of hemorrhoids, situ- 
ated either internally or externally, the only difference being, in 
respect of the former, as regards its situation, that it will be 
found from an eighth to a quarter of an inch from the edge of 
the sphincter, when, in the latter, it will lie in continuity there- 
with. It will always be found at right angles to an imaginary 
line subtending the chord of the sphincter at its point of loca- 
tion. In my own case it lay about one-fourth of an inch to the 
left of the perineal junction of the two lateral halves of that 
muscle. 

If the ulcer is an old one, and has not been subjected to treat- 
ment, it will probably be found with its lateral edges raised and 
everted and sufficiently deep to have involved the superficial 
fibres of the sphincter. 

Incising an internal or external hemorrhoid relieves pain, ten- 
sion and spasm of the sphincter by emptying an inflamed and 
distended venous plexus and thereby equalizing pressure. In so 
far as this is perfectly accomplished, speedy resolution is pro- 
moted, and presumably, in the large majority of instances, the 
wound heals promptly and no permanent lesion results. Occa- 
sionally, however, this favorable termination is not attained, and 
here is where any preexisting disturbance of the general health 
becomes an important factor to that end. Assuming the incision 
to have been insufficient for the expulsion of the whole of the 
hemorrhoidal clot, as was doubtless the fact in my own case. 
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sabsequeDt deoompositioD of the retained portion precludes 
resolution, and ulceration is quickly established by the formation 
of a pyogenic membrane, and the sero-purulent discharge of the 
formative stage of fissure of the anus is the result, a pathologi- 
cal condition usually denominated, I believe, itching piles. At 
this stage, cauterization and due attention to the bowels and 
ingesta is generally sufficient to effect resolution; but the symp- 
toms are not usually of so urgent a character as to alarm the yet 
undisturbed subject of the lesion. Repeated and prolonged 
overindulgence, in respect of the quality and quantity of in- 
ingesta, keeps up the congestion of the portal circulation and 
the consequent overdistension of the hemorrhoidal veins, that 
supplies the most favorable conditions for the rapid progression 
of the ulcerative process. Constipation in these cases becomes 
a habit, relieved only by active catharsis at intervals, until 
finally, after the lapse of months, or perhaps years, the muscu- 
lar fibres of the sphincter become implicated, and thereafter the 
sense of weight in the perineum becomes more and more aggra- 
vated, and the pain at stool more intense, until at last tonic 
spasm of the sphincter renders the sufferer's life a burden. The 
more deeply the ulcerative process advances into the circular 
fibres of that muscle, the more intense the spasm. The average 
subject of this lesion does not bear this strain indefinitely with- 
out serious consideration of methods for his relief, and he finally 
calls upon his family physician, who, if not conversant with the 
pathology of the case, recommends him to consult a specialist in 
this class of surgical disabilities. This advice he follows, and 
learns, for the first, that he must undergo an operation for his 
permanent relief. The idea is repugnant to him, but, after wait- 
ing and hoping against hope for some change for the better, he 
at last reluctantly submits to the knife, and reaches the end of 
his suffering with the loss of perhaps a week or ten days from 
his business. Such is by no means an overdrawn description of 
this painful lesion in its several stages, and it was in the hope of 
escaping, if possible, some of the tortures mentioned, and at the 
same time of avoiding the loss of business which the continuous 
and exacting demands upon his professional services would have 
entailed, under operative measures, that the writer assumed the 
treatment of his own case, and after carefully locating the 
lesion at the left of the perineal portion of the sphincter with 
the right forefinger, thoroughly lubricated with vaseline and 
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introdnoed into the reotam, a small roll of carbolized cotton, 
saturated with carbolized vaseline, one part to thirty, and sprin- 
kled with iodoform, was held by the left hand, nntil, the right 
finger being withdrawn sufficiently, without relaxing the sphinc- 
ter, to push it past that muscle and between the everted lips of 
the fissure, the suppository could be retained in situ by its con- 
traction. "Naturally the operation was somewhat painful with- 
out cocaine or morphine, but it was by no means as difficult of 
performance as might be imagined. Success following the 
effort, so likewise did an intense aching at the seat of the lesion, 
which subsided only after the professional labor of the day was 
over and he could indulge in the relief that always comes, in 
these cases, with the recumbent position. Rest and its attend- 
ant sleep being finally attained, the morning found him ready 
for the effort for removal of the old and its replacement by a 
fresh and somewhat larger suppository, medicated as before. 
This second attempt proved to be a severe trial of the writer's 
patience, fortitude and perseverance. Success was again at- 
tained, however, as likewise an intensity of pain, which was 
only finally allayed by the further introduction of a small sup- 
pository of morphia, gr. 1, atropia sulph. gr. 1*50. Belief being 
secured by this means, no further difficulty was experienced. 
The following evening the second suppository, after some little 
effort, was removed and replaced by another of the same ano- 
dyne medication as before. This completed the local treatment, 
any action of the bowels being checked by the morphine. On 
the evening of the third day from the introduction of the first 
suppository three grains of calomel were taken, which on the 
morning following, much to the writer's surprise, operated with- 
out pain. Sufficient time has since elapsed to determine con- 
clusively that resolution has been finally attained — by the 
absence of pain during and after defecation, and the further 
evidence, by the finger in the rectum, that the fissure has disap- 
peared. 

The suggestion from which the idea of this method of treats 
ment originated in the writer's mind was derived from a state- 
ment in the work of the late Dr. Samuel Gross, that '^ partial 
division of the sphincter is not essential to a radical cure of 
fissure, scarification of the base of the ulcer having proved in 
his hands sufficiently effective." He reasoned thus: If scarifica- 
cation with the knife has been successful in Dr. Gross' hands. 
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why should not the irritation resulting from the spasmodic con- 
traction of the sphincter upon rolls of medicated cotton placed 
within the wails of the fissare prove as successful in his ? There 
is always found in this lesion, if of long standing, a pyogenic 
membrane of a greyish appearance and villous texture. No 
resolution of the ulcer can take place until this has been de- 
stroyed by some germicide. The question may be asked, 
should not its destruction be better accomplished by the method 
proposed than by more painful scarifications through an anal 
speculum ? The result in his own case would seem to suggest 
an affirmative response to the inquiry. Bearing in mind the fact 
that for the two days of treatment the writer was continually 
on the road in the fulfillment of his professional duties, it will 
be readily seen how effectually pressure from contraction of the 
sphincter was secured. 

An important suggestion in connection with the proposed 
treatment of this lesion as described, especially in the interests 
of the patient, is to the effect that the additional medication of 
the cotton suppository with from one-half to a grain of mor- 
phia and one-fiftieth to one-thirtieth of a grain of atropia would 
be of great advantage in relieving spasm of the sphincter and 
allaying local irritation. 

The method suggested will, it is believed, if applied directly 
to the ulcer, as proposed and demonstrated in the writer's case, 
prove prompt and effective for the radical relief of fissure of the 
anus, in the large majority of cases, within from two to four 
days. 

ALBANY: A SANITARIAN VIEW. 



The Committee on Hygiene and the Relations of the Profes- 
sion to the Public respectfully report: 

There was referred to it a portion of a paper recently read 
before this society by Dr. W. O. Stillman, which pertained to 
the issuing by the Board of Health regulations to plumbers. 
The paper was considered with pleasure, inasmuch as it b a 
timely presentation of an important matter. When the Board 
of Health was consulted in the matter, it was learned that some 
time previously they bad given the subject their attention and 
would consider it further. It was deemed advisable to allow 
the matter to rest for the present. There certainly is need for 
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better plumbing in some cases, but a greater need is tbat the 
plumbing we have be kept clean and wholesome. The careless- 
ness on the part of many housekeepers in this regard is astound- 
ing. Iron sinks in kitchens, hand-basins, bath-tubs and station- 
ary wash-tubs, with their waste-pipes, are allowed to become 
disgustingly foul. The kitchen sink, especially, is often made 
a reoeptacle for the water in which dishes and cooking utensils 
have been washed and also in which meats and vegetables have 
been rinsed. It is deldom that a thorough cleaning with caustic 
potash is given it, and in time there is an accumulation of filth 
composed of decaying animal and vegetable matter which must 
give more or less effluvium to be carried throughout the house 
to vitiate the air in all apartments. The water-closet basin also 
is often allowed to become filthy with material that has no busi- 
ness to be left any time in a house. These are matters which 
conoem the families; in the nature ol the case they do not come 
under the observation of the Board of Health. They do fre- 
quently come to the notice of the attending physician, and he it 
is who should sound the tocsin and suggest the remedy. Back 
yards are allowed to become dumping grounds in some localities. 
Decayed vegetables and fruits, bones, cinders, old boots and 
other refuse compose the heap, forming a cradle for disease 
germs. The melting snows in spring wash a solution of this 
filth into areas and basements, where it finds the necessary con- 
ditions for becoming a hot-bed for these germs. The removal 
of this cause of ill-health is properly the work of the Health 
Board, and it is but just to say that they have been active in 
abating such nuisances, having caused, within the year, the 
cleaning out of many hundreds of filthy yards. Much has 
been done, but much still remains to be done. Practical work 
along this line can be performed by the general practitioner, and 
hearty codperation with the properly constituted health authori- 
ties will hasten sanitary reform. 

While the majority of cases of typhoid fever are due proba- 
bly to polluted drinking water, it is generally conceded that 
diphtheria, scarlet fever and consumption find a medium for 
their propagation in unsanitary domiciliary conditions. This is 
shown to some extent by a review of the death register kept by 
the Board of Health. We say a review of the death register, 
because, unfortunately, there is no accurate record, as yet, of 
oases occurring, but not terminating fatally. It is to be regretted 
that the Board of Health have been obliged to publicly threaten 
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to prosecute physicians for failing to do that which, it would 
seem, every physician would consider necessary to be done. 
Their action, however, we deem to be proper, for a failure to 
report is in direct violation of our sanitary code, and an accurate 
record of contagious, infectious and '' filth " diseases is the only 
means by which we are enabled to determine the relative health- 
fulness of our own city as compared with that of others, and 
the comparative healthf ulness of the various parts of any one 
city. 

Your committee has endeavored to ascertain some facts in 
regard to some in this class of diseases, and, in doing so, has 
obtained the street, number of house and ward in which every 
fatal case of typhoid fever, diphtheria, scarlet fever and con- 
sumption has occurred between the dates of August 1, 1886, and 
July 31, 1887, as also the months; it has more or less carefully 
inspected the several localities, and in somo cases the houses and 
yards, also informing itself as to the existence or non-existence 
of sewers in the several localities. The committee finds there 
have been reported 11 deaths from scarlet fever, 23 deaths from 
diphtheria, 80 deaths from typhoid fever, and 334 deaths from 
phthisis pulmonalis. It may be objected by some that consump- 
tion ought not to be placed in the list with diphtheria, scarlet 
and typhoid fevers, but your committee, while not entering upon 
the contagiousness of phthisis at all, contend that, being a dis- 
ease very largely dependent upon damp, ill- ventilated and over^ 
crowded dwellings, quite as much so, indeed, as upon climatic 
conditions, it is properly to be considered in this connection, 

[Four charts were exhibited showing localities and dates of 
deaths from phthisis, diphtheria, scarlet and typhoid fevers.] 

It is found that, as regards phthisis, the Twelfth, Fifth, Third, 
First, Eleventh and Sixteenth wards, in the order named, furnish 
the largest number of deaths, ranging from 32 down to 20. 
It is found, also, that while not a ward in the city b exempt from 
deaths by this dire disease, those in which the population is most 
crowded together, in which basements are most likely to be 
damp, either from surface drainage or back-flow of water from 
the sewers, in which there is the greatest squalor, are the ones 
from which Death has gathered his greatest harvest, and vice 
versa, for the Seventh and Fourteenth wards furnish the least 
number of deaths. As regards diphtheria, the Second and Sev- 
enteenth wards furnish the largest number of deaths, while in 
five of the seventeen wards there was not a single death. As 
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regards typhoid fever, the First and Fifth wards funiish the 
largest number, while the Thirteenth is the only ward in which 
a death did not occur. The death register gives only six deaths 
by typhoid fever in the Seventeenth ward, and it is an ascer- 
tained fact that at least three times that number of cases oc- 
curred in that locality, but they recovered, and as the law does 
not require the reporting of these cases, there is no record of 
them. The soil in that portion of the city is a sandy loam; the 
drainage, though better now than formerly, is far from good; 
many of the lots have wells on them, and some of them have 
privy-vaults in close proximity (this condition of things is being 
rapidly altered, however). Under such conditions we should 
expect to find many coses of typhoid, but it would be well if 
there was a record, the consultation of which would either con- 
firm or refute the supposition. In our consideration of this dis- 
ease there is a noticeable circumstance that must not be lost 
sight of; that is, the proportion of deaths to the number of 
cases in the upper and outer wards as compared with that in the 
lower and inner wards. Here we have another example of the 
baneful effects of the close, foul air coming from reeking yards 
and foul basements. The evil is not so much that any special 
form of disease is produced (Albany is very free from endemics 
and epidemics), but that there is produced a tendency to suc- 
cumb to any and every disease ; in other words, the vital pow- 
ers, and hence the ability to resist morbific influences, are very 
greatly reduced by a want of household sanitation; this being 
true, there is increased liability to a serious epidemic, should 
occasion offer. 

Tour committee desires to publicly extend its thanks to Mr. 
Edward Long, the secretary of the Board of Health, for the 
efficient aid he has rendered in obtaining material for this 
report. 

Believing it to be essential that a public record of typhoid 
fever be kept, the following resolution is presented: 

Resolvedj That it is the sense of this society that physicians 
ought to report their cases of typhoid fever. 
[For discussion, see page 856.] 

Respectfully submitted, 

E. A. Babtlbtt, 
H. E. Mbbsnbss, 

J. W. M. Shattuck, 

F. C. CXTETIfl. 
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ABSTRACTA. 



" Doctor, what do you think of the new treatment for oon- 
samption by injecting carbonic acid into the rectum ? 

'* Well, it certainly, distracts the mind of the patient for a 
while, and may do good by its moral effect by making him think 
of his latter end; be becomes, as it were, conscious of his rec- 
tum, as the schoolboy rendered mens conscia recti. He may 
even 'bacilli' enough to cherish the hope that he is getting 
cured, and is taking a short cut to health over this pons usinorum^ 
but I regret to say that I think it will end as it began — in gas." 
—Medical World. 

Tobacco Amblyopia. — Dr. George Howe, of Columbia, S. C, 
after reporting two cases (Trans. S. C. Med. Ass'n, 1887), raises 
the question as to whether there is or not a true amblyopia from 
the use of tobacco. Both of them were also drinkers. He 
quotes numerous authorities to show that it is not so much 
tobacco that causes amblyopia or amaurosis as it is alcoholic 
drinks. In Turkey, where smoking is the habit, amaurosis is 
rare. Minor, to test the matter in some cases, interdicted alco- 
holic drinks, but allowed his patients to continue the use of 
tobacco, and they got well. Dr. Howe is disposed to give alco- 
hol the credit of brin^in^ about this impairment of vision 
rather than tobacco. All his cases have been drinkers as well as 
smokers. His treatment is abstinence from both, and beginning 
on li gr. of sulphate of strychnia, gradually increasing untU 
signs of its physiological action are seen. — Virginia Medical 
Monthly, 

That sewer gas may be a carrier of the germs of infectious 
diseases is now but little doubted, and sound plumbing is looked 
upon as one of the best prophylactics against the spread of dis- 
ease. That sewer gas itself is poisonous, even when it does not 
convey the germs of infectious disease, is not generally under- 
stood. We remember once to have heard a popular lecturer on 
medicine sav that '^ it would be enough to kill a man to hold his 
head for half an hour over a sewer opening," and this no doubt 
chimed well with popular belief; nevertheless, the impunity with 
which workmen remain for hours in sewers in active use indi- 
cates that sewer gas is not under all circumstances a very active 
poison. A paper by Dr. Henry Hun, of Albany, goes into this 
subject, and finds a class of symptoms which it attributes to the 
inhalation of sewer gas. The most constant of these symptoms 
are loss of appetite, extreme prostration and pain in the head. 
Sore throat of a diphtheritic tvpe is also to be attributed to this 
cause, as well as fever, general debility, neuralgia, and perhaps 
myelitis of the anterior horns. — Northwestern £ancet. 
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BOOK NOTICES. 



TsiLNSAcnoNs OF THE Assoa^TioN OF Ambbican Physicians. 
Second Session. 

This association, although only a year old, has to record the 
death of three of its members, and all of them were from this 
state — Drs. E. D. Hudson and T. A. McBride, of New York 
city, and Pr. Thomas F. Rochester, of Baffalo. The second 
session was held at Washington and lasted two days. Dr. 
William H. Draper, of New York, was elected president, and 
Dr. Henry Han, of Albany, secretary. Seventeen papers were 
read and discussed. ^'Hepatic Cirrhosis in Children " 'was the 
subject of a lengthy paper by Dr. R. Palmer Howard, of Mon- 
treal, and dealt especially with the causative relations of sixty- 
three collected cases of this rare disease of childhood. A proba- 
ble cause was found in about half of them, the excessive use of 
alcohol, hereditary syphilis and tuberculous disease being the 
chief factors; the relation of the acute infectious diseases as a 
cause was further favored by the author, and also food that is 
irritating to the liver. The antipyretic treatment of fever called 
forth papers by Dr. H. C. Wood and Francis Minot, as well as 
lengthy and interesting discussion. Gaseous enemata in con- 
sumption received attention in these papers, the conclusions 
from which may be regarded as negative or unfavorable. A 
noteworthy paper by Dr. Henry Hun has been abstracted from 
at some length in a recent issue of this journal. 

The volume makes a valuable mass of contributed material to 
current medical literature. 
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MEDICAL SOCIETY OF THE COUNTY OF ALBANY. 



Abstract of Minxttrs of Stated MBBnNGB Hbld from Noykmbbb 24. 
1886, to April 27, 1887, moLUSiYB, and of the Annual and Sbmi- 
Annual Hbbtinos. 

The first iDtervening meeting was held Wednesday eyening, Noyember 
24,1886. 

Present: Lorenzo Hale, president, and Drs. Ball, Bartlett. Bendell, Blair, 
Classen, Clark, Cook, Culver, W. H Craig, Curtis, DuBois. Dwyer, 
Fleischman, Hailes, H. Hun, Houston, LaMoure. Mereness. Mitchell, Mor- 
rill, Morrow, Munson. H. 8. Paine. Russell, Sands, B. U. Steenberg. Still- 
man, Thompson, Van Allen, Vander Veer, Winne, Woodward; alio Drs. 
Capron, Eathan, Parent, Rulison. 

The president delivered an introductory address and appointed commit- 
tees. 

On motion of Dr. Vander Veor the reading of the minutes of the last 
intervening nieetins were dispensed with. 

That part of ez^resident Steen berg's address pertaining to "Observa- 
tions on Diphtheria," and which had been voted the subject for discussion 
at the present meeting, was reread by the secretary. Discussion followed 
upon the combined topics of Diphtheria and General Sanitation ss pre- 
sented at the annual meeting by Dr. E. A. Bartlett, chairman of the com- 
mittee on hvgiene. 

Drs. Halles, Classen, Stillman, Vander Veer, Russell and Curtis took 
part in the discussion. [Papers were published in the Albany Medical 
Annals, October and November, 1886. For discussion, see page 274, Sep- 
tember. 1887. 

Dr. Wm. Hailbs, Jr., from the committee on resolutions appointed at 
the memorial meeting called to take action on the death of 

DR. JOHN B. HALL, 

of Oreen Island, reported the following, which were unanimously adopted: 
Whbbras, We, the members of the Medical Society of the County of 
Albany, have learned of the untimely death of our late member and friend, 
Dr. J. £. Hall, 

Besolved, That we cause to be entered upon the minutes of this society 
our warm recognition of the devoted manner in which our late associate 
performed the various duties of his professional life; that we also make 
record here of the integrity of character, the earnestness of purpose, and 
the gentle courtesy which he invariably exhibited as he moved among us. 

Besolved, That the secretary be instructed to convey to the family of our 
late friend the assurances of the deep sympathy of this society and in our 
common loss. A. T. Van Vbanken, 

W. B. Sabin, 
S. A. RuasBLL. 

T. FBATHSRSTONHAVen, 

Wm. Hailbs, Jb. 

Dr. Oeobob S. Munson read a paper entitled ''Cold Applications in 
Eye Diseases," which was discussed by Drs. Bendell and Culver. [See 
Albany Mbdioal Annals, page 858, December. 1886.] 

Dr. A. Vandbr Vebk exhibited 

A LUICBBIOOID WORM, 

with the following history: M. M., boy, aged three years, swallowed a vest 
button one afternoon. His mother gave castor oil. Convulsions succeeded. 
Dr. White was called. Next morning at about five o'clock the child 
passed per anum this button and this ascaria lumbrieaides, about eight inches 
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long, incarcerated bj haying passed about half an inch of its narrow ante- 
rior extremity through the eye of the shank of the button. 

Dr H. Hun presented a specimen showing a lesion of typhoid fever. 

The society adjourned. 



The second intervening meeting was held at Alumni Hall, Wednesday 
evening, December 15, 1886. 

Present: President Hale. Drs. Babcock, T. P. Bailey. Bartlett, D. C. 
Case, Cook, J. D. Craig, Curtis, Fleischman, H. Hun. Eeegan, Larkin, 
Morrow, Munson, Russell, Shanks, Townsend, O. L. Ullman. Van Allen, 
Van Slyke. 

The minutes of the previous meeting were read and approved. 

The treasurer. Dr. 8. A. Russell reported, as to the flnancess of the 
society, that many of the members were in arrears for dues, some for sev- 
eral years; that some members in arrears upon the books say that they are 
not, and trusted that the society would decide whether the testimony of 
the books or the statement of the individual should be taken in the matter 
where the two conflict. 

The president suggested that dues of six years' standing were canceled 
by the statute of limitations. 

Dr. Ctjbtis thought it advisable for the treasurer to report at the semi- 
annual meeting the names of all delinquents. 

The subject was further discussed by Dr Bailey, Cook. Eeegan, Bartlett 
and Munson, but no definite course of procedure was adopted 

Dr. HsNBT Hun read a paper on "Cerebral Localization," with many 
illustrations. [See Albany Mbdical Annals, January. 1887.] 

Drs. Russell and Bartlett participated in the discussion. 

The President, for himself and the society, thanked Dr. Hun for his 
valuable contribution to the subject, and requested the continuation of the 
paper at an early date. 

The same sentiment embodied in a resolution offered by Dr. Bartlett was 
unanimously adopted. 

The society adjourned. 

Third intervening meeting, Wednesday evening, December 22, 1886. 

There were present: President Hale, Drs. Babcock. T. P. Bailey, Bendell, 
Bigelow, Classen, Cook, Cooper, J. D. Craig, W. H. Craig, Curtis. Dwyer, 
Fleischman, Fowler, Oorhain, Hasbrouck, of Kingston, Hoadley, Houston, 
Hun, Reegan, Mereness, Morrill, Morrow, Munson, Rulison, B. U. Steen- 
berg, Thompson, Van Allen, Vander Veer. 

The minutes of the previous meeting were read and approved. 

Dr. J. H. MrrcHBLL, of Cohoes, read a paper on "Erysipelas of the 
Face, Followed by Gangrene,'* and exhibited a photograph illustrative of 
a case. 

The paper was discussed by Dr. Houston. [See Albany Medioal An- 
nals, pMtges 115, April, 1887.] 

Dr. U, Hun concluded the reading of his paper on "Cerebral Localiza- 
tlon." 

On motion of Dr. Eeegan, a rifling vote of thanks was tendered Dr. 
Hun for his valuable paper. 

Dr. Vander Veer and Dr. Bendell took part in the discussion of Dr. 
Hun's paper. 

Dr. Yandbb Verb expressed his indebtedness and that of the society to 
Dr. Hun for his valuable paper. When he looked back to his student 
days contemporary with the pioneer but immature experiments upon the 
cerebrum and cerebellum of pigeons, the progress in the direction of 
cerebral localization seems remarkable. The great advance in certainty in 
localization is of especial advantage to surgeons, as cases recently reported 
have evidenced. Dr. Vander Veer referred to a case of his own, a soldier, 
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from the left hemisphere of whose brain he had removed a bullet, and who 
is still living. The case of Mr. B., reported in Dr. Hun's paper was pecu- 
liarly interesting, in that he was a patient of his own at the time when Dr. 
Clymer was a lecturer at the Medical College, and at one of Dr. Cljmer's 
clinics Dr. Vander Veer presented the first case, clearly diagnosed as scle- 
rosis of the posterior columns of the cord, a case reported Jointly bv Drs. 
Seguin, Shaw and himself. In Mr. B.'s case. Dr. Vander Poel considered 
that in the third week of the disease the condition was one of cerebral 
anaemia, and that stimulants were indicated. 
Dr. Vandsr Vbbr pretented a pathological specimen of 

OALL-8TONB8, 

with the following report of autopsy: Autopsyheld November 18, 1886, by 
Dr. E. E. Larkin. Present: Drs, Vander veer, Larkin, Morgan, and 
medical students Broga, Smith and McDonald. 

Mrs M. S., aged 48, American, married, mother of seven children. 
Last menstruation three months ago. Noticed enlargement of riffht hypo- 
chondriac region two or three months ago. She applied a bandage and 
said nothing to friends until a week ago, when she called her physician's 
attention to the enlargement and complained of pain. She passed a con- 
siderable amount of blood per rectum. Wednesday, November 17, after a 
severe hemorrhage from the stomach, she died. 

Post mortem twenty-four hours later. Patient well nourished, jaun- 
diced. Rigor mortis well developed. Crucial incision was made through 
the abdominal walls. Liver was enlarged, weighing nine pounds. The 
The surface was mottled and roughened. It was softer than normal. On 
section, very extensive changes were evident, undoubtedly cancerous. The 
spleen was enlarged to four times its natural size. The kidney was con- 
ffested. The gall-bladder contained two large calculi weighing respectively 
000 gr. and 74 gr. No further examination was made. 

Dr. P. J. Ebboan spoke upon the subject, giving the history of a unique 
case. 

Dr. H. Bbiidbll exhibited an Enucleated Eye, and gave the history of 
the case. 

Dr. A. Vandbr Vbbr exhibited a Mammary Tumor, Alveolar Cancer, 
of a few months' growth, which was of interest on account of its resem- 
blance to the liver previously exhibited. 

Adjourned. 

Fourth mtervening meeting, Wednesday evening, January 12, 1887. 

Present: Lorenzo Hale, president, and Drs. Ball, Bigelow, Boyd, D. 0. 
Case, Classen, Cook. Lemuel Cross, of Cobleskill, Curtis, Dwyer, T, 
Featherstonhaugh, Fleischman, Houston, H. Hun, Hull, Eeegan, M. J. 
Lewi, Marselius, Morrill, Morrow, Marsh, P. M. Murphy, Mitcnell. New- 
comb, Perry, Russell, R. H. Sabin, Townsend, O. L. Ullman, Vander 
Veer, Van Slyke, Vedder, Ward, Witbeck. 

The minutes of the last meeting were read and approved. 

Dr. D. W. Houston, of Cohoes, exhibited a 

8PB01MBN OF 8CIBRHU8 OF 8T01CACH 

(Dr. T. S. Parker's patient). Man, aged 65 years. Illness dates back one 
year. Pain in region of stomach for five months. Three weeks before 
death had large hemorrhage from stomach and bowels. January 10, was 
suddenly seized with intense pain in region of stomach and in bloth testi- 
cles, and soon died in a state of collapse. Autopsy showed scirrhus of 
lesser curvature of stomach, considerable thickening about pyloric orifice, 
but no stenosis. Cardiac orifice unaffected. A small perforation was the 
immediate cause of death. This pstient had no vomitmg through all the 
course of his illness (due, probably, to non implication of ue orifices). No 
swelling could be found upon examination during life. Scirrhus was not 
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diagnoeed darins his long illness. A small, rough gall-stone was found at 
the mouth of the gall-bladder. 

guestion: Why had this man such intense pain in testicles before death ? 
r. P. J. E^BBQAN reported a case of 

MULTIFLB YESICUIiAB FURPUBA. 

[See Albany Medical Akkals, June, 1887.] 

Dr. H. Hun saw the case, and regarded it as due to embolic infarctionB 
caused by pneumonia. 

Dr. 8. A. Russell considered it a typical case of the hemorrhagic sort 
He did not think it necessarily due to the pneumonia, as it appears in well 
and in sick people. The child, moreover was recovering from the pneu- 
monia. 

Dr. R. H. Sabin regarded the condition as always caused by debility. 

Dr. Kbbqan said that he called it as he did because he did not knorw how 
else to term it He had frequently seen purpura. In one case the erup- 
tion was symmetrical over the entire body, with the exception of a line 
down the center of the nose and chin. In the case reported the vesicles 
contained blood. The eruption was not caused by any medicine, and the 
child was convalescing. 

Dr. F. C. CuBTiB, who was not present during the reading of the paper, 
by request spoke upon the sublect. 

Dr. A. Vandbb Ybbb read a paper on "Intubation of the Larynx,*' 
with an exhibition of new instruments necessary to the operation, and of 
the method of their use demonstrated upon the living subject and upon the 
cadaver. [See page 41.] Opportunity was afforded to all present to intro- 
duce the tuoe into the larynx of the cadaver. 

Upon motion of Dr. Franklin Townsend a vote of thanks was tendered 
Dr. Vander Veer. 

The paper was discussed by Drs. Townsend, Russell and Fleischman. 

Adjourned. 

Fifth intervening meeting, Wednesday evening, Januanr 26, 1887. 

Present: Lorenzo Hale, president, and Drs. Babcock, T. P. Bailey, 
Bigelow, D. C. Case, J. D. Craig, Curtis, Culver, T. Featherstonhaugh, 
Fleischman, Freeman, Kathan, Eeegan, Larkin, Mereness, Morrow, New- 
comb, O^Leary. Rulison, Russell, B. IT. Steenberg, Thompson, Townsend, 
Yan Allen, Vander Veer, Van Rensselaer, Ward, Woodward. 

Minutes of the previous meeting were read and approved. 

President Hale announced to the society the death of 

DB. JOHN J. WHITE, 

and appointed the following committee to draft resolutions: Drs. S. H 
Freeman, A. Vander Veer, 8. B. Ward, Henry Hun, D. V. O'Leary, B. U. 
Steenberg and John Thompson. The resolutions were read by Dr. S. H. 
Freeman, as follows, and unanimously adopted: 

The angel of death has again appeared in our midst and summoned a 
worthy member of this society to his eternal reward. 

Dr. John J. White was diatmguished for his many virtues, and it Is our 

Sleasure to record our appreciation of his character and our loss in his 
eath. Dt, White graduated from the Albany Medical College in the class 
of '79, in the twenty -second year of his age. He was then appointed resi- 
dent physician in St. Peter's Hospital, where he faithfully served for three 
years. He afterwards removed to New York city, where he was soon 
engaged in a large general practice, and was also medical examiner for 
sevend life and health insurance companies. A few months since he 
returned to his mother's home in this city to recruit his enfeebled health, 
and seemed almost restored when, from a sudden exposure, in aiding a 
friend, he was stricken down with pleuro-pneumonia. He was a young 
man of remarkable integrity of character, possessed of scholarly profes- 
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sional and literary attainments, and was a genial and warm-hearted com- 
panion. Therefore, 

Besohed, That in humble submission to the divine will, we mourn the 
loss the society has sustained in the death of our esteemed friend. Dr. 
John J. White, and we tender our warmest sympathy to the family so 
deeply bereaved. 

Jaesolffed, That as a mark of respect we will attend the funeral in a body. 

S. H. Frbeicak, 

A. Yandeb Yeeb, 
8. B. Wabd, 

H. HlTN. 

D. V. OXeabt, 

B. U. Steenbbbg, 
J. Thompbon. 

Dr. J. Thompson, in moving the adoption of the resolutions, paid a 
fitting tribute to the worth of the lamented deceased. 

Dr. A. Yandbb Vbeb spoke especially of his acquaintance with the 
deceased while in discharge of his official duties at St. Peter's Hospital. 
He found him always faithful and courteous, and looked forward with 
pleasure to his enjoyment of a long, prosperous and successful career of 
usefulness. 

Dr. D. y. O. Leart said: I desire to offer on this occasion a word of 
tribute to the memory of our departed friend and member. Dr. White 
was one of those bright, genial natures to whom we become warmly 
attached and whom we are always pleased to meet in the affairs of life. 
He was thoroughly equipped in his profession, honest in all his dealings, 
and always sentle as a child. During an acquaintance of several years, I 
never met him that he did not by some happy word or act leave a pleasant 
recollection. It is sad to think that at the very beginning of what we 
believed would be a brilliant and useful career death has taken him from 
our society, but pleasant to know that his life had ever been a preparation 
for the life to come. 

Dr. Yandbb Yeeb proposed a resolution,* which was unanimously 
adopted, that a paper by Dr. Townsend on " Ovulation and Menstruation," 
read at a former meeting of the society, be presented at the meeting of the 
State Society next February. 

Dr. F. Townsend read a paper entitled 

ATBBBIA YAOINiB FOLLOWING LABOB. 

It was discussed by Drs. Morrow, Thompson, Yander Yeer, Ward and 
Eeegan. [See Albany Medical Ann alb, July, 1887.] 

Dr. A. Yandbb Yeeb remembered a case at the City Hospital fourteen 
years ago. The patient, a colored woman, had almost complete atresia 
since birth of her first child a year previous. The atresia was treated bv 
gradual dilatation and incision, followed by the use of glass and hard- 
rubber dilators. The patient was made comfortable. Six months after 
treatment had ceased she became pregnant. She left the city, and had not 
since been heard from. He had observed in two cases of partial adhesion 
that adhesions were exceedingly sensitive and that it was diffictilt to con- 
tinue the use of the dilators. One case was treated for a long time 
before relief was obtained. 

Dr. S. B. Wabd had seen two cases, one of partial atresia, a condition 
not as dangerous as complete atresia. The case of complete atresia was 
seen in 1878. The patient was 38 years of age, and was delivered of her 
first child in Dublin eighteen years before. It was a difficult labor. In- 
stnunents were used, and there was considerable laceration. She had 
never menstruated since. She suffered intense pain at first for two or three 
days each month, afterwards for six or eight days. The vagina was 
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entirely closed above* and posteriorly there was a fluctuating mass. The 
uterus rose above the symphisis pubis, and was as large as at third month 
of pregnancy. Dr. Thomas advised tapping with the aspirator, which 
was done through the vagina Six or eiffht ounces of a thick, tarry fluid 
were withdrawn. The uterus contracted to nearly its normal size. The 
woman was greatly relieved, and had no acute pain at the next menstrual 
period. The severe pain returned at the end of six or eight months. Dr. 
Ward then operated, assisted by Dr. Thomas. The operation was the 
customary one, and the uterus was washed out twice daily. She died of 
septicsunia on the seventh or eighth day afterward. Dr. Thomas regarded 
it as one of the most dangerous of operations. 

Dr. P. J. Kbboan said that in the case of the patient of Dr. Townsend 
the danger of septicaemia was much less than in complete atresia. The 
upper part of Uie cavity is so near to the peritoneal cavity as to be an ele- 
ment of danger. In New York he had seen four cases of complete atresia, 
all traumatic, and one congenital. He spoke of one case that was operated 
on at the suggestion of Dr. Sims This case had never shown any symp- 
toms of menstruation, but the uterus was so distended that it could be felt 
above the umbilicus. 

Drs. S. R. Morrow and J. Thompson also took part in the discussion. 

Dr. J. M. BiOBLOW exhibited a specimen of Diseased Heart. 

Owing to the late hour. Dr. Culver postponed the reading of his paper 
on "Convergence Anomalies" to February 9. 

Dr. A. Yaiidbb Vebr presented, for Dr. Thomas Beckett, a specimen of 
Fatty Degeneration of Placenta. 

On motion of Dr. Ward, a vote of thanks was tendered Dr. Townsend 
for^his valuable paper. 
' adjou 



The society adjourned. 



Sixth intervening meeting, Wednesday, February 9, 1887. 

Present: Lorenzo Hale, president, and Drs. Bendell, H. S. Case, Cook, 
J. D. Craig. Culver, Curtis, Dwyer, T. Featherstonhaugh, Fleischman, 
Hallenbeck, Henry Hun. La Moure, Morrow, Newcomb, Russell, Shattuck, 
B. U. Bteenberg, and T. F. C. Van Allen; also Drs. Babcock, Eathan, 
Larkln, Lilienthal, and medical students. 

Dr. O. M. CULVBR read a paper on "Convergence Anomalies." [See 
Albakt Mbdioal Annals, May, 1887.] 

Dr. D. H. Cook was called upon to act as secretary on? ism. 

Dr. Culver's paper was discussed by Drs. Russell, Bendell, Featherston- 
haugh and Culver. 

Dr. A. Yandeb Ybbb exhibited various pathological specimens. 

Adjourned. 



Seventh intervening meeting, Wednesday evening, February 16, 1887. 

Present: Lorenzo Hale, president, and Drs. Babcock, Bartlett, Bendell, 
D. C. Case, H. S. Case, Classen, Cook, Dwyer, Fleischman, Hallenbeck, 
Henry Hun, Eeegan, La Moure, Morrill, Morrow, R. H. Sabin, Shattuck, 
Yander Yeer, Yan Slyke, Ward. 

The minutes of the previous meeting were read and adopted. 

Dr. R. H. Sabin, of West Troy, read a paper on " Oall-Stones." It was 
discussed by Drs. Ward, Keegan, Morrow and Yander Yeer. [See Albany 
Medical Annalb, September, 1887.] 

Dr. Mabtin J. Dwtbb reporting a case of Cerebral Lesion. 

It was discussed by Drs. H. Hun, S. B. Ward and A. Yander Yeer. 

TUliOB FOB DIAONOBI8. 

Dr. A. Yandbb Ybbb presented a pathological specimen, with the fol- 
lowing history: Mr. C, aged 26, farmer. Two years ago he suffered from 
pain down the right thiglL He was treated for sciatica for a year. About 
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a jear ago the pain b«came localized over the sciatic nerre, and in March 
or April a small tumor became apparent. Dr. Yander Veer saw him in 
July. There was then great pain, and a tumor could be made out on the 
lower part of the buttock, resting on the sciatic nerve. Exploration was 
adyised. In the autumn his condition was much worse, but he still refused 
to submit to an operation. Ten days ago be returned, but his courage 
failed. Last Saturday he came to the clinic, but again went home without 
being operated upon. Monday the operation was performed antiseptlcally. 
A long incision was made over and down to the sciatic nerre. The tumor 
rested upon the uerve, and was attached to its sheath. It was removed 
without injury to the nerve. The wound was in an excellent condition 
when dressed to- day. 

The tumor was referred to the committee on pathology for examination. 

Adjourned. 

Eighth intervening meeling, Wednesday, February 28, 1887. 

There were present members of the society, the Albany Institute, of the 
Dana Natural History Society and others. 

Dr. S. B. Wabd moved that the regular order of business be suspended. 
It was carried, and the reading by Dr. T. F. 0. Van Allen of a paper on 

DIATOMS 

was made the business of the evening. Dr. Van Allen explained flftv 
photo>micrographic views thrown upon a screen by Dr. J. B. Southworth 
from the stereopticon. [See Albaity Medical Aknals, March, 1887 ] 

On motion of Dr. Ward, seconded by Dr. Yander Yeer, a voie of thanks 
was tendered by the society to Dr. Yan Allen. 

Mr. W. H. Hale, also seconded the motion on behalf of the Albany 
Institute, and complimented and thanked Dr. Yan Allen. 

The society then adjourned. 

Ninth intervening meeting, Wednesday evening, March 9, 1887. 

Present: Lorenzo Hale, president, and Drs. Babcock, T. P. Bailey, Bart- 
lett, Bigelow, D. C. Case, Cook, Culver, Carroll, DuBois, T. Featherston. 
haugh, Fleischman, Houston, H. Hun, Keegan, M. J. Lewi, Mereness, 
Mitchell, Morrow. Munsun, Russell, Shattnck, B. U. Steenberg, Stillman, 
Thompson, Yander Yeer, Ward. 

The minutes of the previous meeting were read and approved. 

Dr. J. M. BiOELOW exhibited a Rhinolith, and gave the history of the 
case. Discussed by Dr. Thompson and Dr. Bigelow. [See AiiBAKT Medi- 
cal Akkals, June, 1887. 

Dr. J. H. MiTCHBL, of echoes, reported 

A 0A8B ILLU8TBATING CEBBBBAL LOCALIZATION. 

[See Albany Medical Annals, June, 1887.] 

Dr. H. HuN said that this was an interestma; case of localized monople- 
gia. A cerebral cortical lesion was evident. If the patient lost his skill— 
a cortical function— there naturally would be awkwardness in all his 
movements. A good test for such cortical lesions was the recognition of 
objects felt by the hand. Thev would be felt in such cases, but not recog- 
nized, the patient having lost the memory of things felt by that hand, the 
cortex being the storehouse of memories. The patient had no memory of 
the thing with which to compare his actual sensation, and hence could not 
recogni^ it. He has mtdually to recognize things felt. In doing so, he 
uses mostly the index finger and the thumb— not so much the other fingers; 
hence function is not so much restored in the other fiugers. These cases 
are not so uncommon. 

Dr. Hun saw a somewhat similar case last Monday. About two weeks 
ago a woman was delivered of a child at the seventh month. There was 
scarcely any pain during labor, which was very precipitate, but the after- 
pains were sharp, and there was excessive flooding. The patient became 
pale and blanched, but she got alons well. Two weeks aft^ the child was 
bom she awoke with numbness of the right hand. Two hours afterwards 
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she could not Bpeak, and the hand and the right side of the face and body 
were numb. A few hours later speech returned. The numbness partially 
disappeared, but the arm was awkward. She was ignorant of the position 
of the arm — had lost the muscular sense. She felt slight touches well, but 
she did not recognize things placed on the hand. Every thing in the right 
hand felt smaller. He thought the cause was a cerebral embolus which had 
passed through the lung to the median cerebral artery. He gave nitro- 
elyoerine to dilate the adjoining blood vessels. Last night there was a 
8l^;ht convulsion, two hours afterwards another, and each one commencing 
in the arm. There was a tendency for the right arm to be thrown about 
involuntarily. Headache and dizziness were present. The convulsions 
and involuntarv movements were evidently due to cortical irritation caused 
by the reflex of blood supplied by collateral circulation, acting as an excit- 
ant to the cortical cells. Digitalis was administered. She slept well in the 
afternoon. This morning she felt well. The hand and arm were slightly 
awkward, but she recognized things placed in the hand. 

Dr. Hun exhibited a plate showing the distribution of the cerebral arter- 
ies. 

Dr. 8. A. RussBLL read a paper entitled "Is Teething a Common Cause 
of Disorder in Children ?" [oee Albakt Medical Annals. July, 1887.] 

It was discussed by Drs. M. J. Lewi, Ward, Culver, Vander Veer, Mere- 
ness, Townsend, Bartlett and Russell. 

The society then adjourned. 



Tenth intervening meeting, Wednesdav evening, March 88. 1887. 

Present: Lorenzo Hale, president, and Drs. Babcock, Billings. Bendell, 
Blair, D. C. Case, J. D. Craig, Curtis. T. Featherstonhaugh, Fleischman, 
H. Hun, M. J. Lewi, Mitchell, Skillicorn, Stillman, Thompson, Vander 
Veer and Woodward. 

The minutes of the previous meeting were read and approved. 

Dr. John Thompson read a paper on " Renal Colic,'* and exhibited some 
renal calculi. [See Albany Mbdioal Annals, June. 1887.1 

Discussed by Drs. Stillman, Vander Veer. Skillicorn and Thompson. 

A communication was read from Dr. Lemuel Cross, of Cobleskill, 
reporting a case of *' Spontaneous Cure of a Hydrocele." [See Albany 
Medical Annals, April, 1887 ] 

Dr. Vander Veer moved a vote of thanks to Dr. Cross. Carried. 

Dr. W. O. Stillman read a paper entitled, " Some Practical Points in 
Domestic Sanitation." [See Albany Medical Annals, page 296, Septem- 
her, 1887.] 

Discussed by Drs. Vander Veer, Bendell. Curtis and Stillman. 

Dr. Bendell moved that to the committee on hygiene and to Dr. Still- 
man be referred the subject of calling attention of the Board of Health to 
regulations and instructions to be issued to plumbers. Carried. 

Dr. L. £. Blair read a paper entitled ** An Unusual Case of Fracture of 
the Skull." [See Albany Medical Annals, June, 1887.] 

Discussed by Drs, Vander Veer, H. Hun. Thompson, Bendell. 

Dr. Bendell moved that the society express their endorsement of the 
bill to codify the medical laws of the state of New York, now before the 
legislature. Carried. 

The society then adjourned. 



Eleventh intervening meeting, Wednesday evening, April 27, 1887. 

Present: Lorenzo Hale, president, and Drs. Babcock, T. P. Bailey. Ball, 
Bartlett, Bendell, Blair. £. E. Brown, D. C. Case, Classen, Curtis. DuBois, 
T. Featherstonhaugh, Fleishman, Eeegan, Morrill, Morrow, Moore, Mun- 
son, Marselius, I^wcomb, B. U. Steenberg, Russell, Thompson, \an 
Allen, Vander Veer, Ward, Woodward. 
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The minutes of the previous meeting were read and adopted. 
Dr. S. A. Russell read a paper entitled 

CHRISTIAN SCIENCB AND ALLIED HBTH0D6 OF HBALIN(4. 

Dr. T. Feathebstonhaugh mentioned an instance coming under his 
own observation where a professor of the science at a certain appointed 
hour each day would, in his ofiQce in New York, exert his healing influ- 
ence upon a roomful of subiects in Boston. 

Dr. A. Yandbr Veer believed that but few physicians practiced mainly 
with an eye to pecuniary profit. It is a question whether the members of 
any other profession do so much to lessen their own incomes. Every true 
physician is a teacher of preventive medicine, and daily urges people to take 
care. As to these methods of cure, similar methods were preached in 
former ages. These cures are limited to functional derangements. It is 
somewhat difficult to diagnose hysteria from true organic disease. He 
mentioned fatal results under the non interference of Christian scientists, 
where proper measures would have Saved life. 

Dr. T. F. C. Van Allen related a story told him by a member of the 
profession in Albany, who could vouch for its accuracy. A lady lost the 
vision of both eyes, and was totally blind. Tears afterwards one shrunken 
globe was removed for the relief of severe neuralgic pains, and after this 
the remaining eye was enucleated for the same reasons by a member of this 
society. This unfortunate lady recently was persuaded of the efficacy of 
Christian healing, and after a course of treatment it was reported that Mrs. 

was gaining some sight, and was confident she would soon recover 

her vision. 

Drs. Curtis, Bendell, and Fleischmati discussed the paper. 

Dr. G. S. MuNSON read a paper on "Formation of Bone in the Eye, 
with the History of an Unusual Case." 

It was discussed by Drs. Bendell, T. Featherstonhaugh and Van Allen. 

Dr. Flbischman read a paper entitled ** Notes on the Use of Cocaine in 
Throat Practice, with Cases Illustrating Constitutional Effects from Local 
Applications." 

Dr. Yander Yber inquired as to the strength of solutions. He had 
used cocaine, to an extent, in minor surgical operations, and was surprised 
at the strength of solutions mentioned in the paper. In an operation for 
phimosis, on an adult, he had injected fifteen to twenty drops of a ten per 
cent, solution at three different points. There was no pain during the 
operation, but there followed sloughing at each point touched by the coca- 
ine. 

Dr. Ward had used cocaine considerably, and had had a number of 
cases where constitutional effects had followed local applications, princi- 
pally followed by weakness of the heart's action. 

Dr. Bendell performed giost of his operations upon the eye with the 
aid of cocaine. He had performed enucleation without any pain, using 
injections of an eight per cent, solution. He had found that when in the 
pharynx cocaine was not effective, spraying or brushing with a very weak 
solution of atropia made it so. 

Dr. Blair had found that the action of cocaine was more powerful on 
the nasal than on other mucous membranes, and referred to its diagnostic 
action in determining true hypertrophy. 

Dr. MuNSON mentioned a painful eruption appearing upon the lips after 
the use of the drug in an operation on the nose. 

The society then adjourned. 



The semi-annual meeting was held in Alunmi Hall, Tuesday, May 10, at 
8 o'clock p. M. 

Present: Lorenzo Hale, president, and Drs. Babcock, T. P. Bailey, Ball, 
Bartlett, Bigelow, R. J. Brown, Case, Cook, J. D. Craig, Curtis, Dwyer, 
Fleischman, Freeman, Greene, Hennessy, H. Hun, M. J. Lewi, Morrow, 
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Moore, W. J. Nellis, Ruasell, R. H. Sabin, W. B. Sabin, Steenberg, 
Thompeon, Towoseod, Van Allen, Ward, Woodward. 

The mioutes of tbe last aonual meeting were read and approved. 

Dr. T. F. C. Van Allbn, from the committee on registration, reported 
as follows: 

As chairman of the committee on registration, I would offer the follow- 
ing report on examination of county register. The entries given are from 
the month of November, 1886, until this date: 

November 17, 1886, James P. Marsh, Green Island. N. T., Albany Medi 
ca) College, 1885; November 18, 1886, James H. Ward, Cohoes, Victoria 
Medical College, Montreal, Can. ; December 6, 1886, Luman B. Rulison, 
Albanv, N. YT. Albany Medical College; December 8, 1886. W. H. Lem- 
row, Qreen Island, N. i., Albany Medical College; January 4, 1887, Re- 
becca L. Smith, Albany, N. T., New York Hygeio-Therapeutic College. 
No date, but following on entry of January, 1887: John W. Stille, Morris, 
Otsego Co., N. Y., University of Buffalo; February 26. 1887. Charles 
Burquet or Burguet, Albany, N. Y., diploma from Faculte de Paris, 
France; Owen F. McA venue. Albany, N. Y., Albany Medical College; 
March 21, 1887, Frank W. Van Alstyne. West Troy, N. Y.. New York 
Homoeopathic Medical College; April 7, 1887. Peter G. Cotter, Albany, N. 
Y., Albany Medical College; no date, but probably April, 1887. R P. 
Dewey, M.D.. Stanwiz Hall. Albany, N. Y., Eclectic Medical College of 
Pennsylvania— not a very creditable graduate, judging from his penmanship 
and orthography. He mentions the fact that he was *' diplemated " by the 
above mentioned college. Am told advertisements of the marvelous cures 
he has performed have been noticed in city papers; April 18. 1887. John Y. 
Shejppy, Albany, N. Y., Jefferson Medical College; April 19, 1887. Henry 
F. C. Mueller, 'Rensselaerville, N. Y., Albany Medical College; April 19, 
1887, M. Francis Drury, Albany. N. Y., Albany Medical College; April 
21, 1887, Elmore E. Elliott, Coeymans, N. Y., Bellevue Medical College; 
May 1, 1887, Charles H. Moore, Albany, N. Y., Albany Medical College. 

It would seeminglv be an excellent requirement that the date of the 
diploma be registeiid. No action of any kind has beeA taken regarding 
irregular practice; none has been reported. Any knowledge of such 
irregularity should be communieated to the committee by members of the 
society possessed of such information. Not having had opportunity of 
conferring with the members of the committee, this report may need their 
approval and additions. 

The treasurer, Dr. Russell, made his report, and introduced a resolution 
that a committee of three, including the treasurer, be appointed to adjust 
accounts in dispute and effect settlements. The resolution was adopted, 
and the president appointed Drs. Russell, Cook and B. U. Steenberg. 

The subject was discussed by Drs. Sabin, Cook, Bigelow, Freeman, 
Russell and M. J. Lewi. 

Dr. CuBTiB explained the object and workings of the Physicians' Mutual 
Aid Association. 

The semi- annual address was delivered bj the vice-president, 8. R. Mor- 
row. His subject was ** Remarks on Intestinal Obstruction." 

Dr. BiQBLOW moved a vote of thanks to Dr. Morrow; also that the 
address be published in the Albany Medical Annals [see page 297], and 
that it be made the order of business for discussion at a future meeting. 
Carried. 

Dr. Russbll exhibited the apparatus used in Bergeon's method of treat- 
inff phthisis by gaseous enemata. 

Dr. R. H. Sabin reported an unusual case of hysteria, which was dis- 
cussed by Dr. H. Hun. 

The society then adjourned. 



An extra meeting was held in Alumni Hall, Wednesday evening, Sep- 
tember 28, 1887, at 8.80 P. M. 
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The president, yioe-presideiit and secretary and a large audience were 
present. 

The president called the society to order, and said that the object of this 
extra meeting was to afford the members the pleasure of listening to a lec- 
ture entitled *^ A Scientific Demonstration of Mechanical Massage, Illus- 
trated." by Mr. Edwin Turner Osbaldistone, of 721 Sixth avenue, New 
York city, who was then introduced to the society. After the lecture, on 
motion of Dr. S. B. Ward, a vote of thanks was given to Mr. Osbaldistone. 



The annual meeting was held in Alumni Hall, Tuesday, October 11, 
1887, at 8 o'clock p. m. 

There were present: President Lorenzo Hale and Drs. Babcock, T. P. 
Bailey, Balch, Ball, Barker, Bartlett, Bendell. Bigelow, Blair, Boyd, D. C. 
Case, H. S. Case, Clark, Cook. Cooper. J. D. Craig, W. H. Craig, Craw- 
ford. Culver, Curtis, DuBois,'Dwyer, J. D. Featherstonhaugh, Fleischman, 
Fowler, Freeman, Hennessy, Houston, Huested, H. Hun, Eeegan, La- 
Moure, Maurice J. Lewi, Marselius. J. P. Marsh, Mereness, Merrill, 
Mitchell, Morrow, Murray, T. W. Nellis, W. J. Nellis. Newcomb, Papen, 
Russell, R H. Sabin, Shattuck, Sheppey, B. U. Steenberg, Thompson. 
Townsend, Tucker, Van Allen, Vander Veer, Van Slyke, Ward, Winne, 
Woodward. 

The minutes of the semi-annual meeting were read and approved. 

The censors reported the following applicants for member&Oiip: Julius B. 
Southworth. of Albany, graduate of the University of Vermont, 1882; 
John Van Derwater Sheppey, of Albany, graduate of the Jefferson Medical 
College, 1885: James P. Marsh, Green Island, graduate of the Albany 
Medical College, 1886; Robert Babcock, of Albany, graduate of Albany 
Medical College, 1884. 

Report accepted. The applicants for membership were subsequently 
elected. 

The treasurer, Dr. S. A. Russell, read the following report for the year 
ending October 11, 1887: 

Received cash from Dr. La Moure, treasurer, as follows: For dues, etc., 
$41.18; for initiation fees. $30; from dues and arrearages from October, 
1886 to October, 1887, $209. Expenditures for printing, postal cards, 
advertising, etc., $84.88. Cash in treasury, $195.80. 

After discussion, the chair appointed Drs. D. H. Cook, J. D. Feather- 
stonhaugh and J. H. Mitchell a committee to examine the. treasurers 
accounts. 

Dr. Bartlbtt, chairman of the committee on hygiene and the relations 
of the profession to the public, read their report. On motion of Dr. Free- 
man the report was accepted. 

Dr. TucKRB moved the adoption of the resolution as to reporting cases 
of typhoid fever. Carried. 

In reply to Dr. 6ook, who expressed a desire for a more effective action 
on the part of the board of health in cases that are reported, Dr. Vander Veer 
said the board of health was, to an extent, cripplea for funds, but that a 
great amount of work was done by the board in the abatement of nui- 
sances, the removal of dead animals, the inspection of drainage, and in 
the investigation of cases of contagious disease. Physicians should be 
willing to report such cases promptly, and they will be soon supplied with 
printed postal cards, which will only require to be dropped in the nearest 
postal box. 

Dr. Vandbb Vbbb asked Dr. Bartlett to what cause he attributed the 
great mortality from consumption in Albany. 

Dr. Babtlbtt answered that although it could be partly attributed to 
consumptives from the rural districts coming to the ci^, the chief causes 
were overcrowding in certain sections, the periodical flooding of the dis- 
tricts along the river and the emptying of the city's drainage into the Hud- 
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son. Dr. Bartlett had personally obsenred during the last six months that 
the health board accomplished a great amount of work, not the least of 
which was in the direction of household sanitation. 

Dr. Ck>OK, from the committee appointed to inspect the treasurer's books, 
announced their approval of the treasurer's report, and, on motion of Dr. 
Townsend, the report was accepted and a vote of thanks tendered the 
treasurer. 

Dr. Fbbsican read the following report: 

The committee on decorations, including paintings or photo|praphB of 
members of this society, respectfully report that some contributions have 
been added to the collection since their last repoit, and more have been 
partially promised. It is so much easier for members of the society to 
contribute his own photographs than to leave it to be done by others; that 
the committee again request each member to contribute his own likeness 
in any form most satisfactory to himself. The committee have the honor 
to present at this time an excellent portrait, by Twitchell, of a former presi- 
dent of this society — one who always took an active interest in its welfare, 
and one whom most of the members will recognize as their personal friend 
—Dr. James 8. Bailey. 

On motion of Dr, K. H. Sabin, the report and the portrait were accepted, 
and the secretary was directed to tender the thanks of the society to the 
donor. 

Dr. 8. H. Fbbbman suggested that some of the surplus in the treasury 
be utilized to furnish m^ical journals to be used for the benefit of the 
society, and moved that fifty dollars be expended for that purpose. 

Dr. Yandbr Ybbr considered it a move in the right direction, but 
thought that more consideration should be given to the subject. There is 
a good nucleus for a medical library in the exchanges of the Annal& Dr. 
Yander Yeer moved that a committee of three, with Dr. Freeman as chair- 
man, be appointed to report upon this subject at the next intervening 
meeting. Carried. 

The president appointed as such committee Drs. 8. H. Freeman, G. M. 
Culver and Henry Hun. 

The president delivered the annual address, Yice-President Morrow in 
the chair, as foUows: 

The earth bv cycles wheels around; 
Her whirligig once more is found 
Just past the autumnal equinox, 
And we have borne the wear and shocks 
Of one more year of current time. 
Two members, cut off in their prime 
By sudden death, meet not our sight;— 
John B. Hall and John J. White. 
Unconscious, they come not again; 
But we may hope to meet them, when 
The cominff Christ wakes up the just 
Who sleep m darkness and in dust. 

We 've had eleven business meetings; 
Let no one say that in our greetings 
We ** first shake hands before we box. 
Then give each other pla^ey knocks." 
Twen^ two papers have been read; 
Much wise discussion has been said; 
Besides, at every meeting, we 
Had new exhibits in pathology. 
Excepting once; and\ was lamented 
That such, when present, were not presented 
That evening when the diatom photos 
Filled time and mind jimtil the close. 
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Many committees have been made, 

That more attention may be paid 

To special brandies. A review 

Each year of matters old and new, 

By each committee in its field, 

Might profit in our meetings yield. 

If for each topic there is &ed a date. 

Committees then no more would have to wait 

In modesty the action of each other, 

But each m its set time proceed in order. 

And yet, without much intervention 

Of such machinery, our attention 

Has, by our readers, been directed 

To th(B times' live topics, vivisected 

By mental keenness and by crucial test. 

The subjects, in their order, may be thus expressed : 

Drs. Steenberg and Bartlett started with an agitation 

About "Diphtheria, and City Sanitation.'* 

Dr. Munson followed wilh a *' Cold Application." 

Second and third meetings. Dr. Hun, " Cerebral Localization;" 

Dr. Mitchell, *' £rysipelas and Mortification." 

Fourth meeting. Dr. Keegan, ** Purpuric Maculation;" 

Dr. A. Vander Veer, ** Laryngeal Intubation;" 

On patient and on cadaver we could practice demonstration. 

Fifth meeting. Dr. Townsend, " Cicatrix Dilatation." 

Sixth meeting, Dr. Culver, "Ocular Perturbation." 

Seventh meeung. Dr. R. H. Sabin. "Bile Precipitation," 

And Dr. Dwyer. "A Cerebral Illustration." 

Eighth meeting, just half through our list, a culmination. 

By Dr. Van Allen, on " The Brilliant Diatom," 

With Dr. Southworth's stereopticon. 

Ninth meeting, twelfth paper. Dr. Bigelow, "Rhinolith Formation," 

And a case by Dr. Mitchell of " Cerebral Localization;" 

Dr. Russell, " Teething and Toung Mothers' Trepidation." 

Tenth meeting, Dr. Thompson, "Renal Excruciation;" 

Dr. Stillman, "Domestic Sanitation;" 

Dr. Blair, "A Question of Cranial Localization." 

Eleventh meeting. Dr. Russell on " Cures by Imagination; " 

Dr. Munson, " Ocular Ossification; " 

Dr. Fleischman, " Cases of Cocainization." 

Semi-annual meeting, Vice-President Morrow's oration. 

On surgical treatment of " Intestinal Invagination;" 

And Dr. Russell on " Gaseous Insufi^tion.^' 

Later, our extra meeting, Osbaldistone's manipulation. 

Within the year we heard by way of Washington, 

From the American Surgical Association, 

Of a remarkable series of " Operations for Stone, 

Forty one Cases," which our Dr. Vander Veer has done; 

And from the Association of American Physicians 

We heard of " Sewer-Gas Poisoning," by the younger of our Hum. 

Outside our society's bounds 

There is much that deserves our attention 
In the progress of medical science. 

Especially worthy of mention 
Are Uie disputes on ptomaines and germs, 

And the/<m< et ongo malt. 
Confiicting opinions are heard. 

And new statements ali]§>st daily. 
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Koch found the comma bacillus; 

Klein and Strauss said it don't cause cholera, 
Is not present at first in disease, 

But it comes in its train as a follower. 
Klein has shown a straight bacillus 

Quite constant in cholera cases, 
One-sixth the size of the comma; 

And claims there is really a basis 
(Like Deneke, Kern, Emmerich, Pettikoffer 

And others with plea energetic) 
To doubt that the comma bacillus 

Can claim to be pathogenetic; 
And a cholera f ungpis, suddenly 

Found by the Bntish Commission, 
Would subvert all predecessors 

With a general demolition. 
Still, we 'ye heard a man of high repute, 

Grant-Bey, of Egypt, tell us 
That cholera plainly does depend 

On the growth of Koch's bacillus. 
Meantime, Ferran inoculates, 

And we all despise his endeavor. 
Until Shakespeare of Philadelphia, tells us 

That results prove the process is clever. 

In diphtiieria, no champion now 

Defends the micrococcus; 
Will Klebs' bacillus of diphtheria 

Yet be found to mock us ? 
Hallier removed the virus 



By rinsing the bacteria; 
Lndfl - • 



And LoefPer and others make the claim 

That not to microbes of diphtheria 
Is the evil due directly, 

But to their ptomaine. 
Meantime, our Jacobi cures 

Diphtheria with papain. 

Pasteur's cure for rabies 

Meets with British approbation, 
Though Spitzka says Pasteur 

Has had no true investigation. 
Freire's inoculations 

For yellow fever do so well 
That our government has sent 

George M. Sternberg to Brazil. 
Eberth's bacillus of typhoid, 

Koch's of tuberculosis, 
Are believed in now by all 

As a means of diagnosis. 
But when can we inoculate 

In these and all zymoses ? 
And there are other questions 

Which this year all minds oppress:— 
" Is iodoform antiseptic ? " 

•* What 's the value of HaS ? " 

While knowled^ doth increase, 

Yet, from all it wide domain. 
Science ** reports progress,** 

But asks leave to sit again. 

On motion of Dr. Freeman, the thanks of the society were tendered to 
Preiident Hale, and a copy was requested for publication. 
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Dr. Bbndbll moved that two nominating committees of fire each be 
appointed, but that nominations from members on the floor be not barred. 
He made this motion simply because at former elections there had been 
some dissatisfaction on account of alleged *' machine " work. Dr. Eeegan 
seconded the motion. Dr. Morrow moved as an amendment that an 
informal ballot for each •fflce be first taken, and then proceed as usual. It 
was seconded and carried 89 to 8. Motion as amendea was carried. 

On motion of Dr. Tucker, the president appointed the foUowing tellers: 
Drs. L. B. Winne, J. D. Craig and T. F. C. Van Allen. 

Dr. TucKBB nominated for president Dr. Franklin Townsend, Jr. 

The result of the ballot was: Dr. Townsend, 46; Dr. Merrill, 2; Dr. 
Boyd. 2; Dr. T. P. Bailey. 1; Dr. H. Hun, 1; Dr. Whitbeck, 1. 

On motion of Dr. Freeman, the secretary cast one ballot on behalf of 
the society for Dr. F. Townsend, Jr., for president 

Dr. Bbndbll nominated Dr. Mitchell, of Cohoes, for vice-president 
The ballot resulted: Dr. Mitchell, 29; Dr. Bartlett, 4; Dr. T. P. Ball^. 8; 
Dr. Eeegan, 2; Drs. Ball, Mereness, Barker, Featherstonhaugh, Clark, 
Cook, each 1 ; blank, 2. 

On motion of Dr. Curtis, the election of Dr. Mitchell was made unani- 
mous, and the secretary cast one ballot for the society for Dr. MitcheU for 
vice-president. 

Dr. Culver and Dr. T. F. C. Yan Allen were put in nomination for sec- 
retary. 

The first ballot resulted: Dr. Culver, 80; Dr. Van Allen, 19; blank, 1. 

The second ballot, Dr. Van Allen, 24; Dr. Culver, 28. 
. On motion of Dr. Cook, the election of Dr. Van Allen was made unani- 
mous, and the secretary cast one ballot for Van Allen for secretary. 

For treasurer. Dr. Russell received 88 votes; Dr. Yander Veer, 2; Dr. 
Babcock, 2; blank, 1. 

The secretary was directed to cast one ballot for the society for Dr. Rus- 
sell for treasurer. 

For censors. Dr. M. J. Lewi nominated Dr. Houston; Dr. W. J. Nellis 
nominated Dr. Dwyer; Dr. Cook nominated Drs. Mereness and Shattnck, 
and Dr. Curtis nominated Drs. Hun, Featherstonhaugh, Merrill, T. P« 
Bailey and Culver. Dr. Featherstonhaugh withdrew in favor of Dr. 
Houston. 

The following received the highest number of votes: Dr. Culver, 20; 
Dr. Dwyer, 17; Dr. T. P. Bailejr, 12; Dr. Houston, 12; Dr. H. Hun, 11. 

On motion of Dr. Merrill, this election was made unanimous, and the 
secretary was directed to cast one ballot for the above named persons. 

Dr. Bbndbll inquired if there was not a vacancy in the delegates from 
the society to the State Bociety, since he, having been made a permanent 
member, was no longer a delegate. 

Dr. Clabk moved to lav the subject on the table until the next monthly 
meeting. Dr. M. J. Lewi seconded. Motion was lost 

Dr. WABD made a motion, which he afterwards modified, to the effect 
that Dr. Bendell be requested to resign as delegate, in consequence of hav- 
ing been elected a permanent member. 

Dr. Bbndbll maintained that there were at present but three delegates; 
that he was no longer a delegate, and consequently could not resign. 

Dr. M. J. Lbwi did not believe that a delegate ceases to be such until his 
successor is regularly elected. 

Dr. CuBTiB called for the ruling of the chair on this point 

The president believed that a delegate who becomes a permanent member 
ceases to be a delegate. 

Dr. Yandbb Ybbr moved that, in view of the fact that the period of 
service has been changed to two years^ the matter be laid over for one 
year. The motion was seconded and carried. 

After a vote of thanks was tendered to the oflScers of the past year, the 
society adjourned. 

D. Flubobmav, BtoreUnry, 
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Gentlemen — We, this evening, enter upon the seventh coarse 
of lectures in the Albany College of Pharmacy. On behalf of 
the trustees and faculty I commend to you a hearty welcome, 
and express the hope that our intercourse may be mutually 
pleasant and agreeable. Our surroundings, thanks to the Albany 
Medical College, have been improved, so that we may hope to 
bid defiance to cold and enjoy the comforts a warm room always 
gives on cold winter evenings. 

Over fifty years since, a college of pharmacy was established in 
the city of New York, being the first in the state. From that 
time till 1881, when the Department of Pharmacy of Union Uni- 
versity was created and the Albany College of Pharmacy estab- 
lished, the New York college apparently filled all the demands 
for work in this line. For many years its existence was very 
precarious. The support it received from students was limited, 
and not until about the close of the civil war, in 1865, did it give 
promise of more extended work. Since that time, however, a 
complete measure of success has been awarded to it, if the num- 

1 Introdootor J Addrew, Albany OoUege of Pharmaoy, Monday eyenlng, October, 8, 1887. 
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ber of students is a fair criterion to jadge by, and let ns hope 
that this saocess may attend it in the future, and that it may 
continue to merit it. A great state like New York, the Empire 
State, with more than 5,000,000 of people, over 10,000 of whom 
are engaged in the basiness of preparing and dispensing medi- 
cines, surely needed more than one school to educate its apothe- 
caries. This is what was thought when this college was opened, 
and the wisdom of this move has been demonstrated during the 
past six years. From an attendance of eighteen students at the 
opening course of lectures here, the number has gradually in- 
creased to fifty-two students during the last course. Sixty young 
men and one woman have been sent forth with diplomas, testi- 
fying to the excellence attained in the science and art of phar- 
macy. The position, work and standing of these graduates has 
proved that the labor has not been in vain. Let us see to it, 
each and every one, that the past be not marred, and that the 
future be an assured and continued success. 

In the past three or four years others have been impressed 
with the idea that there was yet room in the Empire State for 
still more colleges of pharmacy, and our friends in the extreme 
western borders in 1886 opened the Buffalo College of Phar- 
macy; and again this year comes the announcement of a depart- 
ment of pharmacy from Cornell University, and the doors of 
education for the student in the mysteries and art of compound- 
ing and dispensing (shall we say nauseous and repulsive, or ele- 
gant and enticing ?) compounds, to cure the ills and mishaps of 
mankind, are to be opened. All four of these institutions will 
not more than supply the demand which should be made for 
them in this age of increased education and labor. To one 
choosing which institution of learning to patronize, varying ele- 
ments enter into consideration. Not always is the largest and 
most numerously attended school or college the best, and aside 
from the school itself there are other factors, such as locality and 
ability to obtain the wherewithal necessary to bear the expense 
of the course, entering into consideration. 

These latter should, perhaps, be least considered, the main point 
being where and how to obtain the best education for the pur- 
pose desired. All will not attain the fame of a Black, a Caven- 
dish or a Scheele, or even become Squibbs, because all are not 
willing to devote the hours, days, weeks, and even years of labor 
and toil to the work, and yet such fame cannot be secured but 
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by honrsy weeks and years of toil and labor. All cannot attain 
fame, because all are not alike endowed with powers capable of 
achieving the greatest success. Advance can, however, be se- 
cured by all, and to him who most deserves it by his untiring 
and steady work, will it be meted out in greatest measore. The 
college which makes plain the ground-work, teaches plainly and 
understandingly the fundamental principles underlying and con- 
trolling the work of the pharmacist, is the one which should be 
sought for and deserves the greatest success. When any work 
is to be done, the first thought is towards preparation for it, and 
when the preparations are complete, then can the work be easily 
accomplished. 

The measure of success does not, however, lie wholly with a 
teacher, a school or a college. Many students have far outran 
their teachers. All schools have graduated those who have 
achieved fame and success and those who have made failures. 
All colleges grant diplomas to those who afterward become 
known to the world by their work and to those who attain their 
greatest notoriety on the day of graduation. This is due not 
alone to difference in ability in individuals, but mainly to differ- 
ence in the amount of labor put forth for the ends sought; and, 
as a rule, he who puts forth the greatest effort is the one who 
has the greatest success. 

It is to be supposed that you have come here with the expec- 
tation of receiving some benefit, also that you have determined 
within yourselves the business you prefer to follow through life, 
and that you have also had some years of practical experience 
in it. With such convictions and preparation, and a judicious 
use of your time while here, but one result can follow — that is, 
the accomplishment of the purpose in view. 

The method of instruction is by lectures, and the student 
should, by means of proper books, make himself thoroughly 
conversant with the subjects lectured upon. In physics, chemis- 
try, pharmacy, and even botany, there is something to interest 
the mind, attract the attention and start a desire for investiga- 
tion. Certain laws govern these sciences, and when once under- 
stood are easily remembered and quickly applied when occasion 
requires. Often students are heai^d to remark, "Chemistry, I 
like, theie is something to that;" or, "Botany is attractive; I 
now look upon plants with a different eye; they are almost like 
human beings." So with philosophy and pharmacy. On the 
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Other hand, the remark is often heard, '' Materia medioa! It's a 
dry, hard subject — so much to remember, nothing to help remem- 
ber it, either." These remarks may all be very true, but the fact, 
nevertheless, remains that materia jnedica is a very important 
branch of pharmacy, if not the most important, and perhaps it 
is not saying too much if I say that in proportion to the success 
achieved in this department, just in the same proportion does 
your success in your future calling depend. It may certainly be 
said to be the oldest, and in its full sense the broadest, depart- 
ment of a pharmaceutical education. The subjects of which 
materia medica treats, existed and were used and studied long 
before chemistry, philosophy, pharmacy and botany were thought 
of. Literally it signifies medicinal materials or agents. In its 
broadest sense it includes a knowledge of all agents used for the 
cure of disease and the healing of wounds. At the present day 
so numerous are the agents used as medicines that a lifetime 
would hardly suffice to obtain a complete understanding of alL 
Such a task may well be considered incapable of accomplish- 
ment, and it is not required. Though there is hardly an agent 
or substance in the world but is now or has been used as a medi- 
cine, time and experience have selected a few which are of 
undoubted value. This process of selection began when man 
first appeared upon the earth, and has continued from that time 
to the present. Many of the most valuable and common medi- 
cines have been known and used from remote periods. Gum 
Arabic was known and used in the arts by the Egyptians in the 
seventeenth century B. C, also by the Greeks in the third century 
B. C, and by them probably used as a medicinal agent. The 
physicians of Arabia and Salerno, in Italy, during the eleventh 
century A. D., employed it in medicine, and at a much later 
period its use in Europe became general. 

Aconite was known as an arrow poison by most of the 
ancients. The Greeks and Romans were acquainted with its poi- 
sonous properties, but it was not until the thirteenth century 
that it was much used as a medicine, and did not come into gen- 
eral practice till the eighteenth century. 

Aloes was known to the Greeks as a valuable medicine, coming 
from the island of Socotra, in the fourth century B. C, and has 
been recognized as a valuable agent by all physicians of our era. 
From the first, good and bad aloes was distinguished the same 
as it is to-day. 
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AssafcBtida — ^probably known and used as a medicine from the 
beginning of our era, certainly by tbe physicians of the middle 
ages, and from that time to the present. 

Belladonna, an agent of much value, is of more recent date as 
a medicine. Its use does not seem to extend back farther than 
the fourteenth or fifteenth century A. D. 

Columbo, known and used by the natives of Eastern Africa, 
from whence it is derived, was in the eighteenth century intro- 
duced into European practice. 

Camphor, coming from China, Japan and the Islands of the 
Indian Ocean, first valued as a perfume and later as a medicine, 
is an almost indispensable article in all civilized countries. 

Castor oil, known for many centuries before the Christian era, 
used in the arts and probably as a medicine, still retains its place 
in materia medica. 

Cnbebs — first used as a spice, as a medicine by the physicians 
of Arabia in the twelfth century, and from that time with vary- 
ing periods of popularity and neglect to the present, now holding 
a permanent position as a medicine. 

Gentian is another medicine of the former era which now 
holds a permanent place in all pharmacopoeias. 

Conium, variously known as cicuta and hemlock, has descended 
to us from the ancients by whom it was used both as a poison 
and medicine, has had its periods of popularity and neglect, 
until now it seems everywhere admitted and used. 

flyosoyamuB, opium, rhubarb, scammony, squill, valerian 
veratrum and ginger of to-day, opium especially so, have de- 
scended to us from the ancients, while cinchona, digitalis, ipecac, 
jalap, nux vomica, ergot, senna and stramonium are agents 
which have come into use during the past three or four hundred 
years. All of these articles occupy important places with 
respect to the well-being of civilized humanity, are in every-day 
demand from pharmacists, and should be most thoroughly under- 
stood. 

The list of these niore common and valuable articles is not so 
large, and expositions of them so numerous and easily accessible, 
that it is within the reach of all to have a thorough knowledge 
of them. All these articles are derived from the vegetable 
kingdom, this naturally affording them first. Few and com- 
paratively non-important are the medicines derived from the 
animal kingdom. This is very natural and to be expected, the 
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animal kingdom being of a higher order and dependent entirely 
upon vegetable life for its life. As the secrets of nature became 
unlocked by the foundation and advancement of chemical sci- 
ence, a new class of medicines began to be introduced. 

Basil Valentine, in the fourteenth century, and later Paracel- 
sus, advocated and used chemical medicines, and from that time 
to the present their use has extended and increased. From this 
source, as from the vegetable kingdom, the list of important 
remedies is not so great, but a thorough knowledge of them can 
be had. 

Materia medica, as before stated, is a very important subject, 
including as it does substances from every one of the three great 
kingdoms of nature, and may be said to be taught in all the de- 
partments of a college of pharmacy. The materia medica of 
chemicals and of compounds coming under the departments of 
chemistry and pharmacy, while in the department of materia 
medica proper, only such agents as are derived from the vege- 
table and animal kingdoms are treated of. 

The method of studying materia medica in a college of phar- 
macy is and of necessity should be different from the course pur- 
sued in colleges of medicine. The physician aims to know the 
exact effect a substance has upon the human system, the dose 
necessary to produce that effect, and the dose which would be 
dangerous. Medicinal agents are the tools with which the phy- 
sician works. He should know just how and when to use them, 
and just what he cmi do with them. 

The pharmacist, on the other hand, does not require all this 
knowledge; he should know what is the safe dose, and what its 
general effect, solely for the purpose of correcting errors which 
might creep into his orders. What he should know thoroughly 
is the identity of an article in whatever form it may be pre- 
sented, and also be a thorough judge of quality. It is his 
province to prepare and furnish the tools with which the physi- 
cian works, and he should be positive that they are just what are 
required and capable of doing the work assigned to them. In 
order to do this, a thorough knowledge of the crude material, 
whether of animal or vegetable origin, is essential. This can 
only be had by actual handling and thorough study of the ma- 
terial, not one sample, but as many and as often as possible. 
Different years' growth of the same kind of plants may present 
different appearances, the climate, soil, locality in which grown, 
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and state of maturity often vary the appearance greatly. The 
suhstitution of one article for another, either wilfully or through 
ignorance, does occur; sometimes two articles are similar in ap- 
pearance, and the characteristic differences should be fully under- 
stood. The senses of sight, taste and smell are valuable aids 
when fully cultivated to the identification of crude medicines; 
every opportunity lor cultivating them should be made use ol 
The study of vegetable materia medica should be pursued, as we 
have said, by personal examination of the substances, exercising 
fully the senses of sight, taste and smell. A small magnifying 
glass will be found to be of great aid in this work, as it enables 
the student to appreciate the individual structure, color, and so 
forth, of each substance more fully than can be done by the eye 
alone. Hardly any two vegetable substances have the same ar- 
rangement of tissues, each one generally having its own charac- 
teristic structure. Substances examined in this way, comparing 
them with the text of the work you are reading, will give such a 
complete conception of the article as will enable yon to recog- 
nize and give intelligent descriptions of them. 

Chemistry enables you to identify and ascertain quality in 
chemical medicines, and you should have some means of doing 
the same with crude drugs. 

The proper care necessary for the preservation of these agents 
is another point in which education is required; the length of 
time they can be kept without impairment, their preservation 
from insects and worms. This includes a consideration of tem- 
perature, of light, of contact with or deprivation of air, and the 
use of agents to prevent the ravages of animals. The condition 
necessary for their preservation does not vary with each agent; 
all may be divided into a few classes, each class being subjected 
to the same treatment. The preservation of crude drugs is a 
subject of more importance than is often appreciated, judging 
from the attention paid to it. In the care of chemical agents at- 
tention is necessarily devoted to their preservation, because 
changes with them are readily seen. Changes with vegetable 
agents are not, however, so readily shown to the sense of sight, 
and may from improper care or too long keeping become worth- 
less as medicinal agents, and yet in appearance show but little 
change. 

Most, if not all, vegetable substances contain certain princi- 
ples called active principles, upon which their property depends. 
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A knowledge of this fact and of the principle is necessary as a 
demonstration of its presence or absence, and the amount is often 
the only means by which to judge of quality. 

A knowledge of all the constituents found in a substance is of 
service, for aside from the active principle or valuable constitu- 
ent there may be others which are not only inert but trouble- 
some and injurious when combinations are to be made. These, 
then, are the important points to the pharmacist in the study ef 
materia medica, and they are of greatest value in this order: 
First, identity; second, quality; third, care or preservation; 
fourth, constituents; fifth, dose; sixth, property. 

Origin, natural order, habitat and history are of not so much 
moment, certainly not to the exclusion of any one of the pre- 
ceding. Of these the origin is the most important, for it gives 
the full name of the plant or animal from which the substance is 
derived, and serves to point to a definite source. 

For example, calumba, its origin, is jateorrhiza calumba. That 
is, the medicinal agent calumba is the root of a plant, the botan- 
ical or scientific name of which is jateorrhiza calumba. The 
natural order of calumba is menispermacesB, this being the name 
of the order or family to which, in a botanical classification, the 
plant furnishing calumba belongs. Habitat is' simply the name 
of the country or locality in which the plant grows, being in the 
case of our example Eastern Africa. History furnishes a com- 
plete record of the medicine from its first introduction. 

A knowledge of natural orders is useful, as often certain prop- 
erties run through nearly all or many plants in an order. The 
habitat and history of a drug or medicine is necessary only for a 
full and rounded education. To a thorough student of materia 
medica, enough of origin, natural order, habitat and history will 
stick to him for all ordinary purposes. 

If materia medica, as viewed by the true pharmacist, was more 
thoroughly and generally understood than it is, there would be 
much less talk of adulterated and inert medicines; less oppor- 
tunity to dispose of poor and spurious articles; and it would be 
more essential with larger dealers to keep only the good and 
genuine. 

I am well aware that at the present time there are those who 
entirely ignore a knowledge of crude drugs, say they have no 
use for it, do not handle them, or only the very common ones, 
and then in very limited quantities. Such persons cannot recog- 
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nize a piece of rhubarb, oolumbo, valerian, gentian or squill, let 
alone less common drugs, or distinguish between such as are 
similar in appearance, when seen outside of a drawer or jar bear- 
ing a label. When they purchase, they take what is delivered 
without investigation. Tinctures are made from fluid extracts; 
the most common and easily made chemicals are purchased; no 
time is wasted in examination of the stock; it is purchased for 
such and such articles, and must be sold for the same. Surpris- 
ing as it may seem, such preparation for the drug business and 
such practices as these are facts to-day, as has been abundantly 
proved to me in the last three years. 

There are some reasons at the present day, I admit, for the 
neglect of a thorough education as a pharmacist, and especially 
an education in crude drugs. These are to be found in the com- 
petition in business, the scant remuneration returned to the 
pharmacist who pays more attention to the identity and purity 
of his commodities than he does to making a show of them, 
proclaiming their low price and pretending to more knowledge 
than he is justified in. The educated pharmacist will, in the 
long run, wear the best, stand the best in the community where 
he lives, and reap eventually the greatest honor and reward. As 
well might the riciniut communis (castor oil plant) attempt to 
compete in this latitude for size and durability with the oak as 
for the uneducated pharmacist with the educated. The ricinus 
communis in this latitude is an annual, generally about four feet 
high, sometimes attains a height of ten feet in its single year of 
life, and thereby makes a great show compared with the limited 
growth of the oak for the first year, but on the approach of cold 
and storms it perishes, while the oak lives on and increases in 
size from year to year. In tropical countries the castor oil plant 
lives from year to year, and becomes a tree forty feet in height 
So in some other locality the uneducated pharmacist may flour- 
ish from year to year and become prosperous, but not in this 
locality of enlightenment and education. 

Another reason, or cause rather, of want of familiarity with 
crude drugs is the fact that they are not used as much now as 
formerly, fluid extracts having replaced them, and also that 
active principles are in many cases used, almost to the exclu- 
sion of the crude material. Then, too, fluid extracts and 
active principles, especially the former, are prepared, in many 
cases, I admit, of a reliable and standard quality, so that he who 
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prefers, need have but little to do with the crude article. The 
purchase of preparations of crude drugs, however, is a waste of 
capital, greater in proportion than the saving of time their 
manufacture would consume; and then, again, such a course 
might answer under ordinary circumstances, but will not under 
all The public and the physician expect the pharmacist to be 
able to give full information regarding the substances he deals 
in, and when it is found that he cannot, a loss of confidence and 
patronage is the result. 

A knowledge of crude drugs is essential, not so much for the 
detection of adulterations as for ascertaining quality. I would 
not have you infer that adulterations and substitutions are 
not to be found, because such is occasionally the fact, though 
in a much less degree than is popularly supposed. The frequent 
examination of crude and prepared drugs shows there is oftener 
a lack of quality than substitution, thereby showing not so 
much dishonesty as lack of ability to judge quality. To my 
mind, at the present day the most important point in the educa- 
tion of a pharmacist is — can he estimate the quality of the 
materials he deals in ? It is not sufficient that he knows this to 
be rhubarb, that aloes, or something else serpentaria, but are 
they of standard quality ? — do they possess the qualities they 
should have to make them acceptable as medicines ? In the 
selection of material for use in the arts and manufacture, quality 
is the most important point considered. Not only is this so in 
the more important structures, as bridges, cars, boats, intended 
for the safe conveyance of human freight, but even in less 
important things, the use of which does not involve the question 
of life. The engineer who constructs a bridge of material defi- 
cient in strength justly receives and merits the condemnation of 
his fellow-men. How much more important is it that the phar- 
macist should be able to judge of the quality of the materials he 
deals in, because here human comfort, often life, is always in 
question. 

The impression, if such you have, that materia medica is an 
unimportant branch, should be cast aside, and an earnest start 
made for a thorough pursuit of it. Do this by taking advan- 
tage of every opportunity possible. Nothing tends to fix in the 
memory the appearance, taste and smell of a drug so much as 
working with it. Have you a tincture, extract or syrup to pre- 
pare, take the crude drug wanted, compare it with the pharma- 
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Gopial description, try the tests, if any are given for quality, and 
wben assured on these points proceed with its grinding, sifting, 
moistening and packing if percolation is directed, being carefol 
to observe faithfully the directions given for every step of the 
process. While the percolation is proceeding, read carefully the 
article on the drug in question in the U. S. or Nat. Dispensa- 
tory. By following some such course, if only for a portion of 
your apprenticeship, you learn not only to recognize and estimate 
quality, fix dose and property, but imbibe somewhat of history 
and origin, so that you are masters in your calling and can pur- 
sue your vocation with honor and profit. 

I would not have you infer from what has been said that the 
study of materia medica is to be pursued to the neglect of chem- 
istry, pharmacy or botany, rather to correct the impression 
which I know is apt to prevail, that this branch of a pharmaceu- 
tical education may be neglected so long as one is well posted in 
chemistry and pharmacy it will be all right. Such impression is 
far from correct, and can only lead to failure at a critical time, 
either now or in the future. 

I have said nothing regarding the use of your time and oppor- 
tunities while here, and do not deem it necessary. You have 
arrived at a period in life when you should begin to think for 
yourselves, and to appreciate that now is the time and oppor- 
tunity to prepare for the future. You are now free from the 
many cares and perplexities of an active business life on your 
own account. What you engage in now you can devote your 
whole energies to, and with the same labor accomplish double 
what you can when there are other matters which must come in 
to employ part of your thought and time. Leisure time, spare 
moments are valuable. The old adage, ** time is money," was 
never truer than to-day. To one who has any duty to perform, 
the way in which he spends his spare moments has much to do 
with reference to the fulfilling of that duty. What is the ver- 
dict of the public with reference to a doctor, lawyer or priest 
whose spare time is always spent in some frivolous manner? 
Does it not condemn such a course, and does not the course lead 
to failure? So here, look to your spare moments, they are 
golden opportunities flying quickly by; when gone, they never 
return, and no amount of future work can replace lost moments. 
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BILIARY CALCULI.' 



BY FBBD L. LADUB, M.D., ALBUBOH SPBIN08, YT. 

(ALMAMt MasKAi. OOIXB^, 188>.) 



It is with considerable hesitation that I present the subject of 
biliary calculi to your notice, knowing full well that I am tread- 
ing on thoroughly cultivated ground, and that any effort which 
does not proclaim a novel or untried treatment is very likely to 
be consigned to an ignominious oblivion; hence, this paper will 
deal only with a case in practice, with a brief resumi of the dif- 
ferent forms of treatment which have been and now are fashion- 
able. 

Of all the varieties of stone formation occurring in the human 
economy, whether in the kidneys, urinary or gall bladder, none 
exhibit more interesting phenomena or appear in so many diver- 
sified forms as those having their origin in that diminutive but 
often troublesome organ, the gall bladder. Urinary calculi are 
often insidious in progress of formation, sometimes difficult to 
diagnose, and frequently dangerous to life, yet the difficulties in 
their diagnosis, and particularly in treatment, become insignifi- 
cant when compared with the frequent difficulty in diagnosing 
gall stones and in deciding the oft-ventilated question of treat- 
ment, and more so when the possibilities and dangers of opera- 
tive procedures are taken into consideration. 

GAUSB. 

The primary cause, of course, is abnormal bile. Either there 
is a hypersecretion of cholesterine or else the alkaline properties 
of the bile are deficient, rendering the bile unable to hold the 
crystalline cholesterine and the salts in solution. The remote 
causes are held to include a sedentary habit of life and a diet of 
rich and highly seasoned foods. The last named is such a pro- 
lific factor in the development of abdominal disease that I cannot 
refrain from quoting Sir Henry Thompson: '^ I have for some 
years past, however, been compelled by facts which are con- 
stantly before me to accept the conclusion that more mischief in 
the form of actual disease, of impaired vigor, and shortened life, 
occurs to civilized man, so far as I have observed in this country 
and throughout Western and Central Europe, from erroneous 

1 Bead before the Vermont State Medical Society, at Montpeller, October 18, 18S7. 
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habits in eating than from the habitual use of alcoholic drink, 
considerable as I know that to be." Shakespeare remarks: 

" Strange it is 

That Nature should compel us to lament 

Our most persisted deeds.'' 

No age has been spared the fatal infliction of obstructed bile 
ducts, from the eighth month of intra-uterine life to the ripe 
old age of the octogenarian. Even urinary calculi have been 
produced before development of the kidneys. Of the sexei the 
female is more liable to the development of biliary calculi, owing 
to their habits of life, their proneness to constipation and their 
barbarous custom of tight lacing. 

DESCRIPTION. 

A description of the different forms of calculi would be nearly 
endless. Suffice it to say that the color varies from white to 
black ; the size, from a grain of sand to an egg; shape, round, 
square, octagonal and irregular; consistence usually soft if mul- 
tiple, hard if single. They are composed of cholesterine, biliary 
pigment, mucus and salts. The majority are composed princi- 
pally of cholesterine, which is a pure pearly white hydrocarbon, 
lighter than water, melts partly in boiling alcohol, losing one- 
fifth its weight. 

• mSTOBY. 

The ancient writers on medicine either failed to note their 
observations on this disease or else the trouble was extremely 
rare in the early centuries. While their works contain much 
about urinary calculi, and the subject is even included in the 
famous Hippocratic oath, the biliary calculus is entirely ignored, 
although its existence was doubtless known. The first written 
account of the subject was in 1565, when Johann Kentmann, of 
Dresden, communicated his discovery of gall-stones to Conrad 
Gesner, to be made use of in his great work on Fossils. 

Yesalius and Fallopius, in 1643, examined and described them 
with great care so that Femel and Gibson could, in the first ex- 
tended account of them, give a complete description. Their 
chemical analysis followed some years later. Fourcroy, in 1786, 
examined them and called the cholesterine, adipocere, from its 
resemblance to the decomposition of the fatty part of the human 
body. From that time until the present, literature has accumu- 
lated until there seems no chance for any thing new hereafter. 
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The description of 

A CASB 

in practice will illustrate the subject better than any enumera- 
tion of symptoms, although the case is in some respects a rare 
one. 

Mrs. F. 6., aged forty-five, of sedentary habit and addicted to 
the use of rich and highly seasoned foods, was attacked in 
August, 1883, with an excruciating pain, extending from the 
nipple to the umbilicus, accompanied with severe and uncontrol- 
lable vomiting. This continued at intervals for ten days, being 
relieved only by morphia hypodermically and the hot water bath. 
On the tenth day she vomited seven concretions, which were 
regarded by Prof. Greo. W. Davis, of Kansas City, Mo,, who was 
in town at the time, and by myself, as biliary calculi. In a few 
days a large mass of feces was expelled, in which were great 
numbers of the concretions, as if the patient had eaten largely of 
choke cherries without stoning. This colic, nausea and vomit- 
ing continued five weeks, during which time there was a local- 
ized peritonitis for a week. During these weeks there were 
daily rectal evacuations of a large number of calculi — so many 
that to count them were an impossibility. The pain gradually 
decreased, but the calculi made a regular weekly appearance, 
always preceded by a short, sharp attack of biliary colic. Again 
in April, 1884, she had a very severe attack, lasting at intervals 
for three weeks. The passage of stones now became compara- 
tively easy, owing, doubtless, to the permanent dilatation of the 
cystic and common ducts. Nov. 17, 1884, 1 was called in the 
morning and found her suffering from a slight attack of pain. 
Before evening she vomited over one hundred concretions by 
actual count. These were pearly white, differing from all pre- 
vious ones, which were yellow or brown. These were nearly the 
size of the first and exhibited facets. Subsequently, as usual, 
innumerable quantities passed per anum. Dec. 19, 1884, a mild 
attack began at midnight. At 6 a. m. the following morning 
she vomited one hundred and fifty white calculi. These weighed 
fourteen drachms, averaging six grains each. (A bottle contain- 
ing one hundred of these vomited and one containing five hun- 
dred of those passing the bowels shown.) 

The peculiarities of this case, which make it interesting, I will 
summarize. Premonitory symptoms, such as headache, nausea, 
vomiting, tenesmus, dyspnoea and palpitation occurred for two 
or three days previous to the attack. The vomiting of so many 
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Stones, aboat three hundred and fifty in all, is the one salient 
point in the case. 

That this mode of expulsion is rare, we have the authority of 
Frerichs. ^^In rare cases," he says, '^calculi pass from the 
duodenum up into the stomach and are vomited. The vomited 
matter contains single or occasionally several, even as many as 
twenty concretions. This vomiting is preceded by severe and 
colicky pains." In this case the first ones vomited came up after 
a protracted period of retching; afterwards they always came up 
at the first vomiting spell. Ziemssen says : ^^ Expulsion by vom- 
iting is very rare. Two cases are cited by J. L. Petit, and eight 
cases have been collected by Dufresne. Jeaffreson saw one vom- 
ited by a woman aged ninety-four. In one case twenty were ex- 
pelled." The calculi reach the stomach usually by regurgita- 
tion, but very large ones have chosen a fistulous route by the 
process of ulceration. 

An immense quantity of slimy, ropy mucus accompanied the 
vomiting, usually about a quart. There was never any jaundice. 
The rapidity of formation, and the comparatively easy expulsion 
of the calculi in the later stages, are noteworthy. Without ex- 
aggeration, I am sure that the total number would reach far into 
the thousands. Dr. Shoemaker, of Philadelphia, counted 1,840 
in one bladder, and Otto reports counting 7.802. 

BOMB PBCULIAB 0ASB8 

are reported of the strange migrations of biliary calculi. They 
have been found no less than three times in the urinary bladder. 
Guterbock (Virohow's Archives) found one in the bladder of the 
female too large to have been introduced through the urethra. 
Liebreich examined it, and found it to be composed of cholester- 
ine and biliary pigment, with a crust of uric acid. An autopsy 
disclosed the abnormality of a cord extending from the gall to 
the urinary bladder, a part of it being the remains of the foetal 
uraohus. 

While the causes for the production of gall stones have already 
been stated to lie in the food and the habits of life, mental in- 
fluences are not wholly wanting as a causative power. In the 
case above described, I often observed an attack of colic to fol- 
low some mental conflict which the patient at various times was 
compelled by the force of circumstance to undergo. Sudden 
fear or other severe mental emotion has been known to arrest the 
flow gf saliva and milk. Affections of the mind have interfered 
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with the glycogenic function of the liver^ producing diabetes. 
Prolonged mental worry^ anxiety, interfere with the secretion 
and elimination of the bile and the blood-change which so vitally 
concerns the liver and results in lithsemia. An impression on the 
brain appears to be reflected to the liver. Fothergill says: 
« Many observations have satisfied me that the extrusion of gall 
stones from the gall bladder, as well as their formation, may be 
traced to nervous agency.^' Dr. Budd wrote: ^^ Another condi- 
tion that seems to me to have great influence on the production 
of gall stones, or at least of biliary gravel, is mental anxiety or 
trouble." Then the disease itself, a priori^ produces a forebod- 
ing that hastens the attacks. The patient is constantly burdened 
with the expectation of attack. A gloom hangs over the victim 
like the sword of Damocles, constantly threatening life. 

THB PATHOLOGICAL BBSULTS 

of the presence of gall stones are easy to forsee. They may 
pass out and become expelled, leaving the track behind unmo- 
lested, with little or no damage done; may lodge in the ducts, 
and ulceration or perforation may ensue; or, a more favorable 
termination, by occluding the duct, remaining in situ^ closing 
permanently the gall bladder and doing no further mischief; or 
by pressure on the walls of the bladder a catarrh is set up, atro- 
phy, ulceration and perforation follow, resulting sometimes in 
an external fistula through which calculi are discharged. Mur- 
chison collected eighty-seven of these cases, some of whom re- 
covered. Again, the ulcerative process sometimes produces an 
adhesion to the colon and a permanent communication is estab- 
lished between the bladder and intestine. 

THB DUlONOSIS 

will always be, as it has ever been, an uncertainty, unless the 
disturbance is accompanied with the visible products of the dis- 
ease. A great many attacks are called cases of gall-stones in 
which a stone is never seen, despite the fact that persistent sift- 
ing of the feces is resorted to. Unscrupulous practitioners fre- 
quently diagonose an obscure case of pain as one of gall-stones in 
order to retain the patient for prolonged treatment. One case came 
under my observation of a lady who has persistently eaten onions 
three times a day for thirty years because a traveling charlatan 
told her she would die from gall-stones unless she indulged un- 
sparingly in this succulent vegetable. She never saw a gall- 
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Stone and thinks none ever oame away. The onion treatment 
was based on the »tory that a physician had an elegant penknife 
inlaid, not with precious stones in the ordinary accepted term, 
bat with stones far more precious to the medical heart, gall- 
stones. The knife disappeared and was found some months later 
in a pile of decaying onions, the stones entirely dissolved. I 
cannot vouch for the authenticity of this historic legend. 

Hepatic colic can be confounded with hepat^ilgia, enteralgia 
and gastralgia. These neuralgic affections, though not readily 
differentiated by location of pain, may be excluded by the 
appearance of calculi in the stools. A diagnosiH has been made 
by the sensation of crepitation in the distended gall bladder. 

SPBCIFICS 

for the prevention of biliary calculi have had their rise and fall, 
their time of popularity and their period of disuse. One genera- 
tion discards what a succeeding one eagerly uses, and vice versa. 
At the present time there is a prevailing skepticism concerning 
any certain method of prophylaxis. Physicians and chemists 
have periodically loomed up above the common horizon of medi- 
ocrity with a wonderful solvent of cholesterine and have claimed 
great results from this medicine. But like the great search of 
old for the talismanic " Elixir of Life,*' these discoverers have 
had the fallibility of their powers demonstrated; not unlike the 
alchemists in the practice of their <* divine art," who dreamed 
they had found the fountain of eternal youth, only to wake from 
their Utopian slumbers disappointed. Experience, with her 
ruthless hand, has swept the majority into oblivion. Only a 
general course of treatment founded on physiological principles 
and common sense has stood the test of time or produced any 
results. The majority of treatments vaunted to cure have been 
simply empirical; and the various schools of medicine are not 
much in advance of each other in producing a reliable and effect- 
ive solvent. A prominent professor in a noted homoeopathic 
school wrote me in relation to ihe subject: " We homoeopath ists 
simply prescribe for the patient as if he did not know that he 
had gall-stones. The knowledge of the fact cuts no figure in 
the treatment." They undoubtedly follow the sage advice given 
by the witty but sensible Josh Billings. He said : '* If I was a 
doktor and understood my bizziness, I should doktor my pa- 
shunts and let the disease take care ov itself." But perhaps in 
this disease, as in many others, scientific treatment may gradu- 
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ally be evolved from empirioism, which may have proved the 
foundation stone for the ultimate building up of a stable and re- 
liable treatment. ** All true science," says Huxley, ** begins with 
empiricism ; though all true science is such, exactly in so far as 
it strives to pass out of the empirical stage into that of the de- 
duction of empirical from more general truths.*' 

Durande, 1792, began the use of his now well-known remedy, 
ether and turpentine, Cholesterine readily dissolves in these 
agents, hence their supposed therapeutic power. It has ever been 
a mooted question as to the efficacy of this mixture, some claim- 
ing wonders, but little short of the miraculous for it, but a large 
majority condemning it as worse than useless. While Durande 
ascribed its sole power for good to its ability to dissolve the 
concretions; others announce its action to be one of increased 
peristalsis, a vis a tergo by which the stone is propelled along 
the "strait and narrow road" to life intestinal. Frerichs says: 
" The best plan is to avoid the remedy altogether, because its 
solvent action is worth nothing, and as an antispasmodic it is 
surpassed by morphiaJ*^ Chloroform has often been used for 
the same purpose, but the quantity necessary to effect solution is 
beyond the power of the system to endure. 

Eichhorst has put forth a claim for salicylic (xcidy by means of 
which he states to have cured, in doses of seven grains continued 
for some time. He omits to explain its modus operandi, 

A few years ago an enthusiastic physician proclaimed that the 
long-sought-for specific for biliary calculi has been found at last 
in olive oil. All that was necessary was to administer a suffi- 
cient quantity at night, and, like the appearance of manna to the 
hungry Israelites, the following morning hundreds of calculi 
would appear to feast the physician's eyes. It was also noticed 
that, nature being an exact banker, the returns were in just pro- 
portion to the investment — that the number of calculi were in 
direct correspondence to the amount of oil administered. The 
bubble burst, A reflecting physician submitted them to a care- 
ful analyisis and found them to be concretions formed from the 
oil that had been taken. The popularity of this specific sud- 
denly disappeared, but lately it has been resurrected from ob- 
livion, and is now having an exacerbation of esteem. It is a 
waste of space to discuss the olive oil treatment further. Suffice 
it to say that olive oil has not the slightest power to soften or 
expel true calculi, but on the contrary is positively injurious and 
should be absolutely prohibited, as well as other fats and oils. 
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Dr. T. H. Bnokler, of Baltimore, recommendB the hydrated 
succincUe of the peroxide of iron^ and Bartholow the phospfiate 
of eoda. 

Oar grandfathers did not weary their brains wrestling with 
prophylactic, solvent or anti-solvent theories, but were ever 
ready with the nimble lancet and the omnipresent tartar emetic 
to treat these casef . These venerable ^scalapians woald stand 
aghast if they conld be permitted to read our carrent medical 
literature. 

The alkaline treatment is next to the oldest in existence, and 
is founded on true physiological grounds. It has often been 
proved that the bile that produces biliary calculi has become acid 
in the gall bladder. Hence the efficacy of the alkaline treat- 
ment as a preventive. Harley has lent it the weight of his 
opinion, and says that the patient cannot get too much of it. 
The acid treatment is often used. The alkaline mineral waters^ 
the Carlsbad and Vichy^ are used in Europe extensively. The 
Sprudel salt is of great efficacy. Cattle, it is well known, are 
liable to have gall-stones when confined in stables, but a cure is 
effected when turned to grass; hence, Van Sweeten's absurd 
recommendation of grass for the human being. 

Of the 

SURGICAL TBBATMBNT 

of biliary calculi, we will present only a brief and imperfect 
survey. Cholecystotomy is the term applied to the operation of 
opening the gall bladder for exploration and removal of diseased 
products, stitching the viscus to the abdominal wall and leaving 
a fistula. The operation was described by Sharp in the early 
part of the eighteenth century, and puncture was done with the 
trocar by Petit in 1743. Bartholow, according to Prof. Keen, 
was the first to aspirate the gall bladder. Thudichum, in 1859, 
proposed opening the gall bladder and crushing the calculus, and 
Maunder and Hughlings Jackson also proposed opening in 
appropriate cases; but it remained for the revered J. Marion 
Sims to revive the operation and place it on a footing in surgery. 
Up to 1886 the operation had been performed thirty-five times. 
Lawson Tait reports a case in which he crushed a stone in the 
common duct, the patient making a good recovery. In Sims' 
case, sixty stones were removed, but the patient died on the 
ninth day. Dr. George Brown (British Medical Journal) re- 
ports a recovery after an exploratory incision had been made 
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whioh failed to disclose the position of the gall bladder, though 
sabseqaent spontaneous discharge of bile occurred. 

Langenbuch's operation for the complete removal of the organ, 
cholecystectomy^ had up to 1886, been performed eight times, 
with twelve and a half per cent, fatal, while cholecystotomy has 
has a record of thirty per cent, fatal. Cholecystectomy can 
have but a limited range of applicability, especially if the stone 
obstructs the ductus communis, as it often does, a preliminary 
or subsequent lithotrity would become imperative. Sir Spencer 
Wells operates by removing the contents of the gall bladder, 
sewing the incision with the continued suture, and returning the 
organ to its native home. Tait, *as is habitual between him and 
Wells, condemns this operation. 

In 1882, Dr. Wini water performed a successful operation for 
occlusion of the cystic duct and attaching the gall bladder to 
the colon, thus establishing a permanent communication between 
the organ and the intestine. This is only taking advantage of 
one of nature's methods, and appears reasonable. 

The question of surgical procedure, after it is decided upon, 
lies between cholecystotomy and cholecystectomy. Some have 
disputed the idea of any success being attained from a removal 
of the bladder, in fact claim that a continuance of life is incom- 
patible with its absence. These disputants hold an exaggerated 
idea of the function of the gall bladder, which is merely a re- 
ceptacle for the surplus hepatic secretion, and consequently occu- 
pies a position low down in the scale of physiological import- 
ance. Its office is one of convenience and not of necessity, and 
its closure does not disturb the secretion, elimination or disposal 
of the bile. Patients have experienced no inconvenience from a 
prolonged vicarious determination of bile, the clay stools per- 
sisting a long time. Again, the fact that over two-thirds of the 
cases operated upon for cholecystectomy have recovered, is of 
itself indisputable. Tait says that none of his patients suffered 
in any way when all the bile came through the fistula. Sims' 
and Tait's operations seem to hold out the best inducements at 
present. 

In the surgery of the gall bladder future laurels will be won; 
and the time will come when the manipulation and removal of 
that organ will be as fearlessly undertaken, and as successfully 
performed, as ovariotomy is being performed at the present 
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ALBANY MEDICAL ANNALS, NINTH TEAK 
The Albaitt Mbdiga.l Annuls has been issaed for eight years 
as the journal of the Medical Society of the County of Albany. 
The field which our contributors and subscribers represent has 
enlarged from year to year, and notably so within the last 
twelve months, especially among the alumni of the Albany 
Medical College in all parts of the United States. It has been 
decided to cease to claim to represent merely our county soci- 
ety. On November 30, it was voted by the medical society to 
discontinue the Annals with the issue of this December number. 
On December 8, the Albany Medical Library and Journal 
Association was formed, and the Albany Medical Annals 
will be published in 1888 as the journal of that Association. 
The editing and publishing will continue in the hands of the 
same men who have been identified with the Annals since its 
inception in 1879. 

The outlook for 1888 is brighter than at any previous time in 
the history of our publication. The price of subscription will 
remain one dollar a year, and preparations are making to provide 
our readers with a better dollar's worth in quantity and quality 
than heretofore. 

ALBANY MEDICAL LIBRARY AND JOURNAL ASSOCIATION, 
Pursuant to a statement made at the meeting of the county 
medical society, November 30, twenty-five physicians held a 
meeting in Alumni Hall, and organized the Albany Medical 
Library and Journal Association. Dr. A. Vander Veer was 
called to the chair, and a constitution was read section by seo- 
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tioD, and after Yarions minor amendments, was unanimonsly 
adopted. A committee of three was elected to edit the Albany 
Mbdioal Annals and have charge of the library and funds. 
One of the committee is Editor-in-Chief, Secretary and Treas- 
urer. The other two of the committee are Associate Editors. 
Every member of the Association is considered a collaborator 
in the editing of the Annals. 

An annual meeting is to be held every December, when the 
committee is to report, and the election of the committee for the 
ensuing year is to be held. Other meetings will be called by 
the Secretary upon the request in writing of any iive members. 
A chairman will be chosen at each meeting. 

It is proposed to keep nearly all the medical journals, Ameri- 
can and foreign, now published, and to add new medical books 
constantly. The Faculty of the Albany Medical College has 
permanently assigned a spacious room for the use of the Li- 
brary Association. 

All physicians who sign the roll before January 1, 1888, will 
be considered founders. It is desired to have this list as full as 
possible before its publication in January. The roll may be 
found at the office of Lorenzo Hale, M.D., Secretary and Treas- 
urer, 194 Clinton avenue, Albany. Initiation fee is ten dollars, 
and annual due is ten dollars, which entitles each member to a 
key, giving access to the library at all times. 



OBITUARY. 



Db. Jbptha R. Boulwabb. 

In the class in the Albany Medical College in 1857 my atten- 
tion was particularly attracted to two students, by their mature 
age, their earnest attention and evident desire to learn, and 
especially by the shrewd questions which they frequently 
addressed to the various instructors in the college. I soon found 
that these two men were warm personal friends, that they had 
been in business together, that they were earnestly studying 
medicine, and were apparently determined to take full advantage 
of all the opportunities offered by the college for making them- 
selves proficient in their chosen calling. 

These two men were Henry L. Horton and Jeptha R. Boul- 
ware. They graduated in 1869. Dr. Horton settled in Morri- 
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sania, in this state, and soon became a leading obstetrioian in 
that section; be seoared also a highly remunerative general 
practice, and acquired by his exertions a handsome fortune. He 
died in Italy, at Rome, two years ago. 

Dr. Boulware remained in Albany. In a few years he became 
a leading surgeon. His general practice was extensive and 
profitable, and after having acquired a reasonable competency, 
he gradually withdrew from active practice, though he continued 
to treat some of his old patients until within a few weeks of his 
death, which took place October 17, from phthisis pulmonalis. 

To gain a large and lucrative practice does not certainly indi- 
cate great professional attainments in a physician; he may or 
may not be well informed, but it usually shows a knowledge of 
human nature and a practical sagacity in taking advantage of 
opportunities— qualities in which the intellectually cultured are 
often lamentably deficient. 

It seems to me that a more satisfactory test of the professional 
attainments of a person is the estiniation in which he is regarded 
by his professional brothers. Subjected to this test. Dr. Boul- 
ware's reputation was an enviable one. He was highly regarded 
by physicians generally, and especially by those who were most 
intimate with him. Hence, we may say without any exaggera- 
tion that as a physician and surgeon Dr. Boulware deservedly 
stood high, and that his success was due not simply to his great 
practical sagacity, but largely to his professional knowledge and 
skiU. 

The newspapers of the day have given various items of Dr. 
Boul ware's family and personal history, telling where he was 
bom, relating incidents of his early life and struggles, referring 
to his marriage, his settlement in Albany, etc. Of such matters 
we need give no more details. Let us, however, refer to those 
elements of his character which ensured him success in his pro- 
fession and the confidence of the community — which caused him 
to be respected during life and mourned after death. 

During his preparatory course and in his earlier professional 
life. Dr. Boulware was a hard and close student of books, as 
well as of things. He seemed determined to know as much as 
could be of any subject that he studied. He strove to find out, 
if possible, whether the opinions that were expressed by authors 
were actually based on facts or whether they were mere hypothe- 
ses, brought forward as plausible explanations of what was 
practically unknown. 
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He was for several years connected with the medical depart- 
ment of the Albany County Alms House. The coarse that he 
pursued in that institution illustrates his mode of working. 
While there he made of each case under his care an elaborate 
record of the symptoms observed and his diagnosis. If death 
resulted, he made an autopsy, and recorded the pathological 
conditions found. By comparing the two records he learned for 
each case whether he had been correct or incorrect in his diagno- 
sis. Faithfully pursuing this course, as he did in his public and 
private practice, he gradually became unusually accurate in 
diagnosis and prognosis, and acquired an amount of pathologi- 
cal knowledge that few possess. He made several hundred 
autopsies for private and legal purposes, and, besides the macro- 
scopic observations, many oases were examined microscopically 
in more or less detail. The brain was for him a favorite study; 
he was thoroughly conversant with its anatomy, and was very 
ready in making of it a neat and thorough dissection. 

Being earnest and persevering, being thorough and studying 
with honesty of purpose, be gradually acquired a large fund of 
medical knowledge, which was so thoroughly impressed on his 
mind that it was always ready to be used in the practical calls 
of his professional work. He had a thorough knowledge of 
anatomy and of mechanical principles, and these, oombined with 
a ready manual dexterity and sound sense, made him a skillful 
and successful surgeon. 

His knowledge of medicine and of surgical principles, his large 
and varied professional experience, his terse and forcible mode 
of expressing himself, made him, in the later years of his life, a 
medico-legal witness of unusual excellence. He was not infre- 
quently highly complimented by the presiding judge at a trial 
for the ability and knowledge he had shown in the elucidation of 
a case. 

Even a slight acquaintance with him showed that he possessed 
a practical sagacity, a ready adaptability of means to ends, and 
and a knowledge of professional subjects that was by no means 
common. These qualities secured to him the entire confidence 
of his patients, while his thoughtfulness and consideration for 
the sick converted mere patients into personal friends, and 
caused him to be not only respected, but loved. 

I have already alluded to his perseverance as a student. Per- 
severance was a marked element of his general character; it was 
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shown in various ways. For example, id early life and when he 
oommenoed his medical studies he was hesitant in his speech — ^he 
stammered and stuttered to a painful degree. Realizing how 
great an obstacle this fault of speech would be to his profes- 
sional success, he strove persistently to conquer the difficulty. 
After some years of study and attention to it, he gained such a 
control of himself that there was scarce any hesitancy in his 
speech, and in later years he spoke with comparative fluency. 

His perseverance, combined with his thorough knowledge of 
human nature, and his attention to details, made him an unpleas- 
ant antagonist; and, in various contests of one kind or another, 
his opponents, entrenched, it may be, in positions of influence 
and supported by those in power, found themselves utterly 
defeated when they had surely expected success. 

That which impressed me early in my acquaintance with Dr. 
Boalware was his sincere respect for himself and his opinions. 
His opinions were not hastily formed, nor were they hastily 
modified. He had regard for authority if based on reason, but 
little for position, unless it was accompanied by qualities that 
commanded respect. 

He was a man of strong feelings, which were based on strong 
convictions, and almost as a necessary consequence he was a 
decided partizan. He had a forcible way of supporting his 
opinions when they were called in question; he was apt in repar- 
tee and skillful in argument. 

He was a modest and diffident man. I have often thought that 
his brusque manner and apparent indifference that were displayed 
at times, were the means that nature gave him for concealing his 
embarrassment arising from his constitutional timidity. When 
aroused, his timidity vanished. 

A striking characteristic of Dr. Boulware was his supreme 
contempt for toadyism, professional or social. He was not a 
man to stoop for position or power; he heartily scorned those 
who fawned and flattered to attain their ends. 

He was a sincere and loyal friend. He was always ready to 
advance the interests of his friends by an untiring expenditure 
of thought and labor in their behalf, that continued as long as 
the necessity existed. When adversity came to them, and others 
faltered, his energies were exerted for them more than ever. 

He was charitable and generous, choosing his own time and 
methods to dispense his bounties. He was wisely careful for his 
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own intereBts, and in securing that which belonged to him, but 
he was always kindly considerate to the poor. 

He was affectionate and warm hearted, but undemonstrative. 
He was correct in all the relations of life. 

He is dead, but his memory will survive him as that of a con- 
scientious physician, a loyal friend, and a true and honest man. 

C. H. POBTBB. 



BOOK NOTICES. 



Anatomy, DsscBiFnvB and Subgical. By Henry Gray, F.R.S., 
Fellow of the Royal College of Surgeons ; Lecturer on Anat- 
omy at St. George's Hospital Medical School. The Drawings 
by H. Y. Carter, M.D., Late Demonstrator of Anatomy at St. 
George's Hospital. With Additional Drawings in Later Edi- 
tions. Edited by T. Pickering Pick, Surgeon to, and Lecturer 
on Surgery at, St. George's Hospital; Senior Surgeon, Victo- 
ria Hospital for Children ; Member of the Court of Examiners, 
Royal College of Surgeons of England. A New American 
from the Eleventh English Edition. Thoroughly revised and 
Re-edited, with Additions by William W. Keen, M.D., Pro- 
fessor of Surgery in the Woman's Medical College of Penn- 
sylvania ; Professor of Artistic Anatomy in the Philadelphia 
School of Anatomy; Surgeon to St. Mary's Hospital; Fellow 
of the College of Physicians of Philadelphia, etc. To which 
is added Landmarks, Medical and Surgical. By Luther Hol- 
den F. R C. S. With Additions by William W. Keen, M.D. 
Philadelphia: Lea Brothers & Co. 1887. 

This is the first American edition of Gray's Anatomy entitled 
to consideration as something more than a mere reprint of the 
original. The revised English edition, exhibiting the excellent 
discrimination of its editor in bringing the text to date, easily 
maintains for the book its high place among works on this sub- 
ject, and students of anatomy will be gratified to find that the 
errors which have persisted in recent editions have been carefully 
corrected. The chief interest in the issues of 1887 will attach 
to the parenthetical annotations of the American edition. The 
object of its editor has not been to increase the scope of the 
work, but rather to illostrate and vivify its statements, and this 
task he has successfully accomplished. 

The introduction consists of an extract from a paper read by 
Dr. Keen at the International Medical Congress of 1861, arguing 
that the living model should be used as a means of demonBlra- 
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tioo in the leotare-room. As mosoalar tension is prodnoed under 
exaotly opposite conditions in life and death, the suggestion 
seems worthy of consideration, if it be desired to assist the stu- 
dent in external semeiology. 

Especial attention has been given to the nervous system, 
numerous authentic works on this subject having, evidently, 
been consulted. Among the illustrations added to those of the 
Bnglish edition may be especially mentioned the two views of 
the head from which parts of the scalp and skull, respectively, 
have been removed from the '< so-called motor region of the 
brain;" representations of a oast of the ventricles, of a vertical 
section of the brain, from Dalton, and of a horizontal section, from 
Flechsig. The substitution, for the cuts used in the original, of 
Bcker's universally adopted diagrams of the cortex is an excel- 
lent one. Several pages, profusely illustrated by diagrams, are 
devoted to localization in the cortical centres and the cerebral 
circulation^ In both editions Sdmmering's arrangement of the 
cranial nerves is preferred to that of Willis, and the twelve 
pairs are so numbered in the figures. 

The statement, on page 862, that the fibres of the Sartorius 
muscle are ** nearly two feet in length," is contradicted by the 
guarded assertion, on page 64, that individual muscular fibres do 
not extend, ^* it is said, farther than an inch and a half." His- 
tologists are generally agreed that muscular fibres are short, 
though exception is made in the case of those of the Sartorius, 
which probably attain greater than the average length. It is to 
be hoped that Professor Gage, of Cornell University, whose 
researches in histology and microscopy are so favorably known, 
will soon announce the results of his study of this unsettled 
question. 

Of the one hundred and thirty illustrations (not mentioned 
above) added to those of the English edition, the iollowing are 
nbtioeable: the diagrams of the fifth and sympathetic nerves 
(accompanying the original cuts), and Gower's diagram ^* show- 
ing the Approximate Relation of the Spinal Nerves of the 
Various Motor, Sensory and Reflex Functions of the Cord;" 
sections made in various directions through the extremities, 
female pelvis and trunk; and ten figures from Yon Ziemssen 
^Uhowing the chief motor points at which an electrode should 
be applied in order to induce contraction of the various 
masdes." 



Digitized by VjOOQIC 



888 ALBANT MBDICAL AJSnXAIS. 

The seotion on Development has been revised by Professor 
John A. Rider, of the University of Pennsylvania. 

The mechanical execution of the book is good; a few typo- 
graphical errors have crept in ; of these a *^ serious inflammation ^ 
is the most alarming. All are atoned for by the press-work of 
the colored plates. The editor's objection to words derived 
from two languages, and his correction of some minor rhetorical 
errors, as, for instance, the cancellation of the superfluous prepo- 
sition from the phrase ** from whence,'' leave it to be regretted 
that the awkward expression " on to " should have escaped his 
eye. This is hardly ground for complaint ; when such an exten- 
sive description has been accomplished without ambiguity, the 
reviewer who would attach importance to expressions calculated 
to irritate only the delicate sensorium of the philologist, might 
be justly accused of hypercriticism. j. ic. icoshbb. 

DiFFB&BNTIAL DIAGNOSIS OF DlSBASBS OF THB SkIN. By 

Condict W. Cutler, M.D., of New York city. Q. P. Putnam's 
Sons, publishers. 140 pages, 12mo. Price, $1.26. 

The plan of the book is similar to that of the '* Differential 
Medical Diagnosis," by the same author, which we noticed not 
long since. After a classified list of skin diseases, there follows 
under each class an arrangement of the various diseases, against 
each of which is bracketed those diseases which present resem- 
blances to it, and with which it is liable to be confounded. 
These are in turn taken up separately and the diagnostic features 
severally contrasted. These distinctions must in many cases be 
general, and not absolute. Still they appear to be carefully 
prepared and as exact, perhaps, as such tabulation of symptoms 
admits of, making a handbook which has its value. A similar 
plan of arranging the points of diagnosis commended itself to 
Dr. McCall Anderson in his recent work on Dermatology. 

Historical Skbtch of thb Sbnboa County Mbdical Socibtt, 
WITH SoMB Account of its Living and Pionbbb Mbmbbbs. 

This little volume was prepared and printed by resolution of 
the society. Its history is briefly given. Probably some form 
of society was effected about the time of the passage of the 
general law under which medical societies were formed in this 
state, in 1806, for there were a number of physician? in the then 
frontier county; of its early history, however, these are only 
scattered hints. It was not till 1865 that the society was 
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actively organized. But short space is, therefore, needed to 
outline the history oi the society. The book is mostly taken up 
with biographies of the pioneer physicians and of the more 
recent members of the profession in the county. Biographical 
research involves much work, but it has its fascination to some; 
it certainly has value, not only as a contribution to history, but 
as a pious memento of the fathers of one's guild. The work has 
mainly been done for Seneca county by Dr. H. £. Allison, first 
assistant physician to Willard Asylum, which institution fills 
some pages of the book. A number of the past and present 
medical men of Seneca county received part or all of their 
medical instruction at the Albany Medical College. Humphrey 
C. Watson graduated there in the class of '42, and Landon 
Wells attended one course the same year; John Flickenger 
graduated in the class of '56, and Stephen P. Johnsen in '59. 
The present medical superintendent of Willard Asylum, Dr. P. 
M. Wise, attended lectures there in 1870, and Dr. Alexander 
Nellis, Jr., assistant physician, graduated in the class of '72. 
The volume contains sketches of about seventy-five physicians, 
and is an important contribution to the biographical literature of 
the profession. f. c. c. 

A Handbook of Genbbal and Opkrativb Qtnbcologt. By 
Dr. A. Hegar, Univ. of Freiburg, and Dr. R. Kattenbach, 
Univ. of Giessen. In two volumes. Vol. H., Operations on 
the Tubes, Uterus, Broad Ligaments, Round Ligaments and 
Vagina, Operations in Urinary Fistulse, Prolapse Operations, 
on the Vulva and Perineum. With 248 wood engravings. 
Being Vol. VIL of the " Cyclopaedia of Obstetrics and Gyne- 
cology" (12 vols., price $16.50), issued monthly during 1887. 
New York: William Wood & Company. 

Admiration of this Cyclopaedia increases as volume after vol- 
ume appears. It is first-class material offered at lower than the 
heretofore lowest price. 

DisBASBs OF THB Fbmalb Mammaby Glands, by Th. Billroth, 
M.D., of Vienna, and Nbw Gbowths op thb Utbrus, by A. 
Qusserow, M.D., of Berlin. Illustrated. These two works 
constitute Vol. IX. of ^* Cyclopaedia of Obstetrics and Gyne- 
cology" ri2 vols., price $16.50), issued monthly during 1887. 
New TorK: William Wood & Company. 

This volume is of especial value to the general practitioner. 
Either part of it will be worth, to many readers, more than the 
price of the whole. The one hundred and five large engravings 
will be an aid to every student. 
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Oyolop^dia of Obbtbtbics and Otnxcolooy. fl2 vols.^ price 
j|16.50.) Vol. v., oontaining " Gynecolocical Diagnosis;*' 
" Oeneral Gyneoologioal Therapeusis," by K. Chrobak, M.D., 
Professor of Gynecology at the University of Vienna; and 
"Electricity in Gynecology and Obstetrics," by Egbert BL 
Grandin, M.D., Obstetric Surgeon to N. T. Maternity Hospi- 
tal. With 165 wood engravings. New York: William Wood 

CTCiX)PJEDIA OF ObSTBTBIOS AND GYNECOLOGY. VolumC VllL, 

** Diseases of the Ovaries," by Dr. A. Olshansen, Professor of 
Obstetrics and Gynecology at the Univerrit^ of Halle. 
Thirty-six fine wooa engravings. New York: William Wood 
& Company. 

Cyclop JSDiA of Obstbtbios and Gynecology. Volume XL» 
containing ^'Sterilitv; Developmehtal Anomalies of the 
Uterus," by P. Mtlller, M.D., Professor of Obstetrics and 
Gynecology at the University of Berne; and " The Menop- 
ause,'' by E. Bdmer, M.D., Professor of Obstetrics and Gyne- 
cology at the University of Graz. With fifty-nine fine wood 
engravings. New York: William Wood & Company. 

CYOLOP-fiDiA of Obstetrics and Gynecology. Volume XIL, 
containing *' Diseases, of the Tubes, Ligaments, Peritoneum 
and Pelvic Cellular Tissue; Extra-Uterine Pregnancy," by 
L. Bandl, M.D., Professor of Obstetrics and Gynecology at 
the University of Prague; and ''Diseases of the External 
Female Genitals; Lacerations of the Perineum," by P. Zweifd, 
M.D., of Erlangen. With one chromo-lithograph and eighty- 
eight fine wood engravings. New York: William Wood & 
Company. 

These four volumes complete the remarkable series issued by 
William Wood & Company during the last twelve months. 
Each installment has presented new features which made it more 
acceptable than its predecessors. Subscribers to this Cyclopse- 
dia have been served better than they anticipated. The transla- 
tion is rendered in smooth and easy-reading English, which 
makes the study of the books a recreation. The undergraduate, 
and the old practioner as well, will find material adapted to 
their several requirements. 

Massage. Principles and Practice of Remedial Treatment by 
Imparted Motion. Mechanical Process. By George H. Tay- 
lor, M.D., 41 East 59th street, New York, author of "Health 
by Exercise," etc. 173 pages, 12mo, cloth, 76 cents. New 
York: John B. Alden, publisher. 

No person can read this book without profit. " Mechanical 
massage is the transmission of motion, by means of suitable 



Digitized by VjOOQIC 



BOOK KOnOBS. 891 

ipparatns, to any selected portion of the body, whereby the 
natural motions and f unotions are stimulate and carried forward 
to greater perfection." Common mechanical power, which is 
now everywhere attainable, can be applied to remedy the most 
difficolt chronic diseases. Indigestion in its worst forms, includ- 
ing constipation, neuralgia and paralysis, rheumatism and joint 
affections, diseases of the kidneys, and all forms of enfeebled 
vitality are said to be relieved most remarkably by the author's 
application of mechanical vibration and massage. 

Thb Delusion of Tonics. By George H. Taylor, M.D., author 
of "Health for Women," etc. 23 pages^ 12mo. New York: 
J. B. Alden, publisher. 

This is a continuation of the Philosophy of Hygiene in the 
author's book on ^ Massage." 

" No doubt almost any extent or kind of unease of feeling 
may be allayed, even suppressed, by certain drugs. But dimin- 
ished sensibility thus secured is not a consequence of, or even 
compatible with, returning health. It is the result of interfer- 
ence with the process of nutrition, from which nervous power or 
energy arises; or with the connection of the nervous power with 
the consciousness." 

A plea is made for mechanical massage to provide motor 
energy; under this treatment, nutrition and the capacity for 
voluntary power is said to rapidly return. 

A Manual of thb Physical Diagnosis of Thoracic Dis- 
SASBs. By E. Darwin Hudson, Jr., A.M., M.D., late Profes- 
sor of General Medicine and Diseases of the Chest in the 
New York Polyclinic; Physician to Bellevue Hospital, etc. 
One volume. Octavo 162 pages. Nearly 100 illustrations. 
Muslin. Price, $1.60. New York: William Wood & Com- 
pany. 

Dr. Hudson suddenly died after his manuscript had been 
placed in the printer's hands. 

The prominent points from the works of the best authorities 
are here collated, the writer's preferences are expressed, and the 
results of his own experience are added. Unnecessary words 
are avoided, and essential facts are so presented as to fix atten- 
tion. In the tabular condensations, most valuable synopses are 
given* The book deserves most liberal patronage. 
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— Dr. Alexander Nellie, Jr. (A. M. C, '72), Assistant Physi- 
cian, Willard Asylum for the Insane, issued, last summer, in 
pamphlet form, an address on '^Insanity and its Treatment,'^ 
delivered by him before the Seneca County Medical Society, on 
his retirement from the presidency of that body. The October 
issue of the American Journal of Insanity contained a report, 
by the same writer, of a clinical case of "Cerebral Atrophy 
with Subsequent Cystic Degeneration," illustrated by three dia- 
grams showing the site of the lesion. 

— Dr. Edward B. Atkins ('74) lately called on Albany friends 
on his way from his former home in Essex, N. Y., to Colorado, 
where he has moved on account, partly, of his health. His new 
address is No. 1947 Lincoln avenue, Denver, Colo. Dr. Atkins 
is possessed of no mean literary abilities, and is the author 
of a volume of poems entitled "Love's Tribute," which was 
noticed in the Annals some months ago. He leaves in the East 
the reputation of a thorough gentleman and an able physician 
of honorable professional character. 

— Dr. M. M. Lowe ('77), surgeon of the Hudson River Ore 
and Iron Company, has resigned his position. He has gone to 
Findlay, Ohio, where he will establish himself as an eminent 
surgeon. 

— Dr. Dayton L. Eathan ('86), late house physician and sur- 
geon at the Albany Hospital, has established his office in Maxon 
block, Schenectady, N. T. 

— ^Dr. P. G. Cotter ('87), late senior house physician at St. 
Peter's Hospital, has accepted the position of resident physician 
at the government Indian school in Tuma, Arizona. 

— William F. Teevan, F.R.C.S., recently attending surgeon 
for stone at St. Peter's, Berneirs street, also at West London 
Hospital, London, and an able writer upon the subject of dis- 
eases of the bladder, died October 22, at Folkestone, from aortic 
insufficiency complicated with blindness and insanity. He was 
one of the first to write upon the subject of fracture of the inner 
table of the skull. By many American physicians, to whom he 
was ever very kind, he will be remembered with much gratitude. 
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— Dr. John Swinburne ('46), of Albany, has the sympathy, of 
the oommanity in the loss of his only son, Louis Judson Swin- 
burne, who died suddenly at Colorado Springs, December 9, 
1887, in his thirty-third year. The funeral was attended at All 
Saints' Cathedral, Albany, on Friday, December 16, at two 
o'clock. 

— Dr. William H. Bandel died at Albany, December 14, 1887, 
in his sixty-first year, having been bom in Albany, August 28, 
1827. He was stricken with paralysis the day previous to his 
death, while on professional duty at the house of a patient. His 
funeral was held at his late residence, No. 1 Clinton square, at 
two o'clock, December 1 7. 



MEDICAL SOCIETY OF THE COUNTY OF ALBANY. 



MnnrrB8 of Special Hbbtikg to Tae3E Action on the Death of 
Jbptha R. Boulwabb, M.D. 



A special meeting was held October 19, 1887, at 4 p. h., to take action 
upon the death of Jeptha R. Boulware, M.D., who died October 17, 1887. 

President Townsend in the chair. Present: Drs. Babcock, T. P. Bailey, 
William H. Bailey, Bendell, Bigelow. Blair, Boyd, Clark, Classen, Cook, 
Curtis, Dwyer,T.Feather8tODhaugh, Freeman, H. Hun, La Moure, Mereness, 
Murphy, Papen Porter, Russell, Skillicom, Starkweather, B. U. Steen- 
berg. Ten Eyck, Thompson, Townsend, Trego, XJllman, Van Allen and 
Ward. 

Called to order by the President, who stated the purpose of the meeting 
and said: 

Dr. Boulware graduated from the Albany Medical College in 1859, and 
by his own untiring efforts gained both recognition and influence in his 
profession, to which, as yesterday's Argus says, "he was wedded with an 
unselfish devotion, and by an unostentatious benevolence to the poor and 
kindly sympathy with the suffering, he won the riffht to be named among 
those who * do good by stealth and blush to find it fame.' " 

Pleasure of the society asked. 

Dr. C. H. PoRTEB said: 

Mr. President— It would afford me gratification to present to this society 
my tribute to the memory of Dr. Boulware, but at thlB time I am unable to 
to do so. It appears to me more appropriate and respectful to the deceased, 
as it is also, I believe, customary in such bodies as this when having 
-sustained a similar lose, if the tributes to his memory be presented at a 
later date, when time has been given to those acquainted with him to pre- 
pare in suitable words their expressions of their loss. 
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Dr. PoRTBB offered the following resolution: 

Ee$olf)6d, That a committee of five be appointed by the chair to prepare 
an appropriate minute regarding the death of Dr. J. R. Boulware, and that 
their report be presented to the society at its next intervening meeting. 

Seconded with a few remarks by Dr. W. H . Bailey. Carried. 

The President appointed Drs. C. H. Porter, C. D. Mosher, 8. H. Free- 
man, W. H. Bailey and H. R. Starkweather to act as such committee. 

Dr. PoBTBR offered the following resolution : 

Be$ohed, That the members of this society attend the funeral of Dr. 
Boulware, at his house to-morrow (Thursday), at two o'clock p. m. 

Dr. T. P. Bailet offered some suggestions as to meeting in a body to 
attend the fimeral, to which Dr. Porter objected, because of the fimeral 
being at the house. 

Meeting adjourned. T. F. C. Yah AUiSN, SeoreUury, 



At the first intervening meeting, November 2, 1887, Dr. C. H. Porter, 
from the committee appointed to prepare a minute on the death of Dr. 
Boulware, made the following report : 

Mr. President— Tour committee appointed to present suitable expression 
of the society in relation to the death of Dr. J. R. Boulware, recommend 
the following to be entered upon the minutes: 

We pause for a moment to eulogize the memeory and worth of our late 
colleague and associate. Dr. J. R Boulware. When we consider the Ufe- 
doings of one whose record as a citizen and physician merited the respect 
and confidence of his fellow-men, it is with good reason that we as a soci- 
ety should desire to place on record our appreciation and respect for our 
departed brother and friend. 

Dr. Boulware was a plain and unpretentious man, true to himself and 
loyal to his friends. 

The manly qualities that adorned his character were liberally displayed 
in the earnestness of purpose, kindness of heart and exercise of charity 
that marked his career as a physician. 

Energy, industry and determination were the weapons with which he 
conquered the adversities of life, and nobly he accomplished the work 
assigned to him, until Death commanded him to lay aside his armor. 

^ a member and officer of this society his record was clear and convinc- 
ing. His ambition was to gratify those he served, and in the performance 
of his duties his sound sense and conservative views on all questions won 
for him the respect and esteem of his colleagues. 

In every sense of the word he was a self-made man. Circumstances so 
shaped his career that his life to the full maturity of his manhood was a 
continual struggle to reach the goal of his ambition. How nobly he suc- 
ceeded, and with what prudence and forethought he exercised the influence 
of his success, is best known to those who eagerly sought his counsel and 
were proud to name him as a friend. 

As an upright citizen, a conscientious physician and a true man he will 
long continue to be held in grateful remembrance. 

[For Dr. Porter's tribute to the memory of Dr. Boulware, presented at 
this meeting, see page 882.] 
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tion 847, 852. 858; Vote of thanks 
847; Purpura 849; Censor 860 

Hunger 128 

Hydrastis 124 

Hydrocele of the cord 118. 186, 858 

Hygiene, Diphtheria and 274, 856 

Hypersssthesia of urethra 128 

Hypochondriasis 292 

Ice poultice 124 

Ice treatment for retention 127 

Ingrowing nail 88 

Ink, to remove 289 

Insufficiency of external recti 58 

Intestinal obstruction 297 

Intubation of larynx 41, 57, 820, 
849,858 
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Iodine 68, 180. 124, 125; Iodide 
125 

Iodoform 120, 127, 190, 889 

Ipecac: pneumoDiadO 

Iron sulph. 120 

Jacobi a. New York: President 
state baard examiners 255, 257, 
859 

Ebboan, p. J. Albany: A case of 
multiple yesicular purpura 184; 
Gktll stones 848; Multiple vesicular 
purpura 849; Atresia vaginee 851 

Koumiss 88 

Lactosuria 128 

Ladub. Fred. L. Alburgh Springs, 
Vt. : Biliary calculi 872 

Lanolin 35 

Larynx, intubation 41. 820. 849. 858; 
Electrolysis 57; Phthisis 57 

Lead subacetate for foot rot 284 

Lbwi. Maurigb J. Albany: Teeth- 
ing 217; President Union medical 
association 264 

Lithia in diabetes 160 

Lithotomy. Syrian 252 

LiTTiiB, 8. W. Schenectady: Prep- 
aration of HaS 184 

Locomotor ataxy: antifebain 126 

Luminous paper 158 

Lupus and tuberculosis 286 

Magnetised water 56 

Mabtindalb, F. B. Port Richmond. 
N. Y. : Fissura ani 885 

Massage 882. 856 

Materia medica 861 

Medical examiners. State board of 
255. 256 

Medical journals in Egypt 105 

Medical missionary society east 161 ; 
International 197 

Mercury, bichloride 119, 120 

Mercury, biniodide 125 

Metric system 121. 158, 159. 195 

Microscopic objects 288 

Microscope tube-length 285 

Microscopists, American society of 
282 

Milk ptomaines 68 

Minutes from Nov. 1886. to Oct 
1887.846 

MiTCHBLL. J. H. Cohoes: Erysipe- 
las followed by gangrene 115; Ce- 
rebral localization 182, 847. 858; 
Vice-president 860 

MooBB. J. A. Reichenberg. Bohe- 
hemia: European methoos 185 

MoBBOw. S. R. Albany: State board 
board medical examiners 257; Re- 
marks on intestinal obstruction 
297. 855. 858; Gall-stones 278 

Moses and Egyptian medicine 880 



MofiHBB. J. M. Albany: Gray's An- 
atomy 886 

Mouth, nurse's sore 292 

MuNBON, G. 8. Albany: Gold appli- 
cations in eye diseases 846 

Muscle fibres, the ending of 285 

Naphthalin 117, 120 

Nervous disease: Cerebral localiza- 
tion, illustrated 1. 182; Mills on 
Nursing. 181 ; Chorea 151 ; Tobac- 
co amblyopia 169; hypochondria- 
sis 292 

Nitro glycerine 291 

Obstetrics: Tartar emetic 61 ; Egypt 
108. 110; Craniotomies 111. 118; 
Chloroform 112; Charpentier. 129, 
180, 192; European 185 

0*Lbart. D. V. Albany: Dr. J. J. 
White 850 

Oriental practice 252, 829 

Oxygen 181 

Oyster shell lime in cancer 217 

Papain 119. 280 

Papayotin 280 

Paraffin in surgery 126 

Pebkins. Prof. Maubicb. Schenec- 
tady: Salol 85; Cholesterin or 
lanolin 85; Gvmnemic acid 187 

Permanganate in amenorrhoea 102; 
Eczema 120 

Personals 40. 108. 186. 166. 282, 892 

Pharmacy, etc. 861 

Phthisis, gaseous enema 57, 59, 184, 
187. 201, 229; Beer yeaet 64 

Pichi (fabiana imbr.) 128 

Pilocarpine 120 

Plaster suture 87 

Pneumonia 60. 61, 125 

Polarized light, test for starch 95 

Porrigo 70 

Prescriptions in Egypt 880 

Proprietary medicines 290 

Prosecution for yenereal infection 
61 ; for surgical malpractice 184 

Ptomaines 68 

Pulse 291 

Purpura 64, 184. 849 

Quacks, cancer 249 • 

Quinine in pneumonia 60, 125 

Rectum, Extirpation of 86 

Reed & Carnrlck*s food 262 

Registration, Report of Committee 
on 855 

Renal calculus 127, 179. 858, 858 

Reeorcin in eczema 120 

Rheumatism. Salol in 85 

Rhinolith 178, 852 

Rock salt pnsms 287 

ROGBBS. W. E. Rexford Flats: 
Drugs and groceries 258 

Rubber preseryation 88 
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Rapture of biceps 160 

Russell, S. A. Albany: Teetbing; 
is it a common cause of disorder 
208, 217, 858, 858; Diphtberia275; 
Treasurer 847, 800; Purpura 849 

Sabin, K. H. West Troy: Malprac- 
tice suit 184; Gall-stones 277, 278, 
358; Purpura 849 

Salol in rbeumatism 85 

Sanitaiy board in Cairo, E^pt 109 

Sanitation: Domestic 265; Dipbtbe- 
and bygiene 274; Albany ; a sanita- 
rian view 840 

Scarlet fever aborted 125 

Sciatic nerve, tumor over 851 

Scorbutis: yeast 64 

Scrof olosis 68 

Senna 125 

Sewage 189 

Sewer gas poisoning 821, 844, 858 

8ilioea%8 

Skull. Fracture of 174, 177 

Silver, nitrate 292 

Small-pox and cow-pox 102 

Skith, F. J. Albany, President Al- 
bany pbarnuuieutical association 
185 

Societies: Medical society county of 
Albanv, members and office hours 
167; Minutes 846; American medi- 
cal association 190; Fulton county 
72, 200; Union medical association 
264; Albany medical library and 
journal association 881 

Spontaneous cure of bydrocele of 
cord 118 

Starcb, polarized light 95 

State board of medical examiners 
255.256 

Stbbnbrbg, B. U. Albany: Presi- 
dent's address 846 

Stenocarpine 825 

Stillican, W. O. Albany: Domestic 
sanitation 264; Diphtheria 276; 
Hygiene 277 

Stomach, Scirrhus of 848 

Stubbs, R H. Waterford: Obituary 
of Dr. Heartt 257 

Suit for malpractice 184 

Sulphides 70, 158, 184, 188, 201, 229 
see "gas enema" 

Surgery, *• The new " 188 

Suture, Painless 87 

Tannin for ingrowing nail 88; for 
pbtliisis 59; for cholera 59; test 
lor water 60 

Tape worm 258 

Tartar emetic in labor 61 

Taste, Anesthesia of 187 

Teething; is it a common cause of 
disorder 208 



Tbevan, Wm. F., F.R.C.S. London 
892 

Thompson J. Albany: Fracture of 
skull 177; Renal calculus 179; 
Teething 217; Dr. J. J. White 850 

Toad poison 292 

Tobacco amblyopia 169. 844 

TownsEND, F. Albanjr: Report on 
nine cases of phthisis treated by 
Bergeon's method 201; An inter- 
esting case of atresia vaffins 206; 
Teetbing 217; State board medical 
examiners 257; President 860 

Treasurer's report 847, 855, 856 

Tricbinee computed 285 

Tubercle bacillus 68, 125, 284; Oxy- 
gen 181 ; Bacterium termo 158 

Tuberculosis: turpentine 102 

Tucker, W. G. Albany 198, 197 

Tumors of the brain, etc. 1-84 

Tumor attacbed to sciatic nerve 
sheath 851 

Turpentine 68. 102, 120 

Twins 84 

Typhoid fever 68, 124, 847 

Union medical association 264 

Urinary: Incontinence 68; Ruptiuw 
of bladder 127^ Retention of urine 
127; Boro-cit. mag. for calculus 
127; Diabetes 127; Lactosuria 128; 
Cystitis and byperaesthesia 128; 
Cystotomy, supra-pubic and per- 
ineal, lithotrity. litholapaxy. etc. 
154; Vesicle calculi 156 

Vaccination during incubation 
102 

Van Allen, T. F. C. Albany: A 
paper on dlatomaceae 78. 852. 857, 
858; Registration 855; Elected 
secretary 860 

Vander Vebb, a. Albany 86; In- 
tubation of larynx 41, 849, 858; 
To what extent can we classifv 
vesical calculi for operation? witb 
report of cases and remarks on 
the different methods employed 
156; Personal 199; Fracture of 
skull 177; Renal calculus 181; 
Teething 216; State board of 
medical examiners 257; Removal 
of uterine appendages 262; House 
sanitation 278; Diphtheria 275; 
Gall-stones 278; Lumbricoid worm 
846; Cerebral localization 847; 
Gall-stones 848; Alveolar cancer 
of mamma 848, Dr. J. J. White 
850; Resolution 850; Atresia va- 
gins 850; Pathological specimens 
851; Tumor for diagnosis 851; 
Christian science 854; Medical li- 
braiy857 
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Yas Vbankbh, a. T. West Troy: 
Memorial committee 846 

Venereal: Gonorrhoea 124; Prosecu- 
tion 61; European 187 

Veratrum 126 

Ward, 8. B. Albany: Teething 216; 
Gall-stones 277; Atresia vaginffi 
ginffiSSO 



Water test 60 

Water treatment for retention 187 

Whttb, J. J. Albany: Memorial 

849 
Worm. A lumbricoid 846 
Yellow fever 821 
Zinc chloride and oxide 120 
Zymoses: yeast 64 
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Annals : 



-A- To-oxixsil of tla.e ^^^^^^^^^ X^edlcsil Soclet3r 
of tli.e. OovLaa-t^T" of -^^ITostaa-^T". 



Vol. Vm.-N0. 12. ALBANY, N. Y., DECEMBER, 1887. 



$1.00 A Year. 



ENTCREO AT THE ro«T-OFFICE AT ALBANY AS BECONO-CLAftE UATTER. 



CONTENTS. 

Materia Medica; Its Importance to PnARMArisTs. A. B. Huested, M.D., Ph.G, 361 

Biliary Calculi. Fred, L. Ladue, M.D 372 

Editorial, 381 

Albany Medical Annals, Ninth Year — Albany Med'cal Library .ind Journal Association. 

Obituary— Dr. J. R. Boulware 382 

Book Notices, 386 

Gray: Anatomy — Cutler: Differential Diaijnosis of Diseases of the Skin— Historical Sketch of 
Seneca County Medical Society — Cyclopedia of Ohj^tetrics and Gynecology, six volumes — 
Taylor: Obstetrics, Delusion of Tonics— Hudson: Manual of the Physical Diagnosis of Tho- 
racic Diseases. 

Personals 392 

Medical Society of the County of Albany 393 

Memorial Meeting on the Death of Dr. Boulware. 

Index, - 395 
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ACID PHOSPHATK. 



Thc great popularity and large sales of Horsford's Acid Phosphate have caused 
many imitations to be put upon the market, with the apparent intention to deceive the 
dealer and public: Some of these imitations are put up in a similar style package, and 
bear names resembling the genuine, well calculated to deceive the careless purchaser. 
Even the color of the paper and the wording of the directions and descriptive matter are 
closely copied, and the compound is usually recommended as " The same as Horsford's," 
or '* Just as good as Horsford's." We have analyzed all these imitations, and there is not 
one that is ** the same as Horsford's," and some contain a form of acid that is poi 
sonous. 

Pe sure that the word ** HORSFORD'S " is on the label. None other is genuine. 
RUMFORP CH EMICAL WORKS, Providence. R. I. 

"^ BURDICK * TAYLOR, PRINTERS AND PUBLISHERS, 48 1 BROADWAY, ALBANY, N. Y. 
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BROMIDIA 

THE HYPNOTIC. 

FOB III1TI«A«~E very Fluid drachm contains 15 ^s. EACH of pure Chloral Hydrat and 

puriiied Brom Pot, and ^ gr. EACH, of gen. imp. ext. Cannabis Ind. and Hyoscyam. 
DOSB.— One- half to one fluid drachm in WATER or SYRUP every hoar until sleep is 

produced. 
lNI>I€ATIOI9S«— Sleeplessness, Nervousness, Neuralgia, Headache, Coavalsions, Colic. 
Mania, Epilepsy, Irritability, etc. In the restlessness and delirium of Ferers it is abso- 
lutely invaluable. 

IT DOCS NOT^LOCK UP THE 8CCRCTION8. 



PAPINE 

THE ANODYNE. 



JPapine is the Anodyne or pain'Velieving principle of Opittnt, the NureoHe 

iond €k>nvuUive^le9nente being eliminated. It has less tendenotf 

to cause Ifausea, VonUting,*ConstifHUion, etc. 

INHICATION S«— Same as Opium or Morphia. 

IH>SIS*— (ONE FLUID DRACHM)— represents the Anodyne principle of H grain of 
""orphia, 



Morph. 



BRANCHES: 

76, New Bond Street, London, W. 

5 Rue De La Paix, Paris 

9 and 10 Dahousie Square, Calcutta 



€M3 0^.9 

CHEMI8T8' CORPORATION, 
St. Xj< 



a B. CLEMENr. 



H. J. QR08E. 



H. B. CLEMENT & CO., 



APOTHECARIES, 



-AND DEALERS IN- 



PHYSICIANS SUPPLIES, 

Cor. Broadway and Clinton Ave., ALBANT IX. T. 



TRUSSES, SUPPORTERS, ATOMIZERS, 

SYRINGES, RUBBER GOODS, VACCINE VIRUS. ETC 



We hare all the new remedies, such fa2^. are recoipiixed by the Medical ProlessloD, and give spedal 

attention to all our Preparations. 

ARTICLES FOR THE NURSERY. TOILET AND SICK-ROOM. 
Clote Attentloii Given to Pkytlclaiis' Preieiiptloiis and Orden. 
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FELLOWS' HTPO.PHOS.PHITES 

(8tb: Htpophob: Oomp: Fellows) 

Contains the Essential Elements to the Animal Organization — 
Potash and Lime; 

The Oxydizingr Agents — Iron and Manganese; 

The Tonics — Quinine and Strychnine. 

And the Titallzingr Constituent — Phosphorus, 
Combined in the form of a Syrtip, with aUff/U cdkaline reaction. 

It difln^rs In efteet from all others, being pleasant to 
tisle, acceptable to the stomachy and harmless under prolonged use. 

It has Sustained a High Reputation in America and 
IngUnd for efficiency in the treatment of Pulmonary Tuberculosis, Chronie 
BronohitiSy and other affections of the respiratory organs, and is employed 
also in various nervous and debifitating diseases with success. 

Its CuratiTe Properties are largely attributable to Stimn- 
lant| Tonic, and Nutritive qualities, whereby the various organic functions 
are recruited. 

In Cases where innervating constitutional treatment is applied 
and tonic treatment is desirable, this preparation will be found to act with 
safety and satisfaction. 

Its Action is Prompt, stimulating the appetite and Che 
digestion, it promotes assimilation, and enters directly into circulation with 
the food products. 

The Prescribed Dose produces a feeling of buoyancy, remoT* 
ing depression or melancholy, and hence is of great value in the treatment 
ueiital and nervous affections. 

From its exerting a double tonic effect and influencing a healthy 
flow of the secretions, its use is indicated in a wide range of diseases. 



PBBPABSD BY 



JAMES I FELLOWS, Chemist, 

48 Vesey Street, . - - New York. 

CiFCulars sent to Physicians on application. 
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AiLBAKY MEDICAL ANIMALS 



— MANUFACTURER OF — 

Sugar and Gelatine-Coated Pills, 

— AND — 

STANDARD AND FANCY COURT PLASTERS, 

No. 415 Broadway, Albany, N. T. 



ALSO JOBBER OF 

Albany Chemical Co.'s Fluid Extracts, Elixirs and Syrups. 



ROYAL CHEMICAL CO.'8 PEP8IN, CORK8, ETC. 



tr SPECIAL RECEIPTS Made to Order wlien 8,000 or more PIDb 

are ordered at a time. 

W I ' X 'U TV^'AlT'Sr I^s^FI^OTTBauCBiTTS FOR ISSe. 

Now Ready.— 37th YEAR. 

The Physicians' Visiting List, 

(LINDSAY et BLAKISXON'S.) 
CONTENTS.— Almanac for i88S and 1889. Tablk op Signs to be used in keeping accouots. 

3f ARSHALL HaLL*8 ReaDY MbTHOD IN ASPHYXIA. POISONS AND ANTIDOTES. THK MXTItXC OR FrKKCH 

Decimal System op Weights and Measures. Dose Table, revised and rewritten for 1888, by Hobart 
Amoky Hare, M.D., Demonstrator of Therapeutics, University of Pennsylvania. List op New Rjock- 
DiES for 188S, by same author. Aids to Diagnosis and Treatment of Diseases op the Eye, Dr. L.. 
Webster Fox, Clinical Asst Eye Dept. Jefferson Medical Collef^e Hospital, and G. M. Gould. Dxa- 
•GRAM Showing Eruption op Milk Teeth, Dr. Louis Starr, Prof, of Diseases of Children, UniW' 
«ity Hospital, Philadelphia. Posological Table, Meadows. Disinfectants and DisofPSCTDfO. 
Examination op Urine, Dr. J. Daland, based upon Tyson^s " Practical Examination of Urine." sA 
Edition. Incompatibility, Prof. S. O. I*. Potter. A New Complete Table for Calculating thb 
Period of Utero -Gestation. Sylvester's Method for Artificial Respiration. Diagram or 
THE Chest. Blank Leaves, suitably ruled for Visitinf^ List; Monthly Memoranda; Addresses of 
Patients and others; Addresses of Nurses, their references, etc; Accounts asked for; Memoranda of 
Wants; Obstetric and Vaccination Engra^^ements ; Record of Births and Deaths; Cash Account, etc 
COMPACT. STRONG, MOST CONVENIENT, DURABLE, LIGHT, LOW IN PRICK. 

EEGULAR EDITION. 

For %i Patients weekly, - $1.00 



INTERLEAVED EDITION. 

For as Patients weekly, .... $1.35 
50 " " .... 1.50 

50 " *• a Vols. - • 3U» 

PERPETUAL EDITION. 

Without Dates. Can be commenced at any time 

and used tmtil full. 
For 1300 Names, interleaved, • • $1.95 

a6oo •• " ... uso 

This Visiting List can be bought through any bookseller, or, upon receipt of the price, we will send 
it, postpaid, to any address. Send for our complete Catalogue of Medical Books. 

P. BLAKI8TON, SON <fe CO., 1012 WAXNUT 8TRBET, PHILAJDBIiPHDU 



50 • " .... ,.a5 

75 ; .... ,.50 

100 ** •• .... 2.00 

3.00 
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Albany Perforated Wrapping Paper Company, 

Manufacturers of Writing, Wrapping, Toilet, ''Anti-Rust," and Medicated Papers. 

Priadptl 0ffl€8 : 
ALBANY, N. Y. 



NEW YORK, 
CHICAGO, 

BOSTON. 

LONDON: 
Sritkk riUmi Perforated 

Piper Ce.(Llailie4), 
•ANNCn SmccT. 

•t. Lukes. C. C. 

lUMLLL, WBXn, aad 
OOLOSD 

Wrapping Papers 




An 



IN ROLLS, 

flMiadVtlgUi. 



ANTI-RUST 

Wrapping Paper, 

Per BBieHT GOODS. 
Imtto^ FntaeUoi Agaiait Imt 

jttf OOB DtllipB6ll. 



PRICE REDUCED 
50% 

.This niton HttTlIy Plated 

AND 

Fur IJH^HEET Rills, 

BEST STANDARD BRAND 

(KOT KIDXCATID,) 
DELIVERED FREE 

Anywhere in the United States on 
receipt of 

ONE DOLLAR. 



>nn f wwwwvvwvwwwir<vw^^v»^wvw^»^<ww%^/ww^ 






im 






has relieved two cases of long standing^. 
$1 for two rolls. 



I enclose 



. „ ,„ NoRRisTowN, Pa., Dee. is. iSSb. 

A. P. W. Papkr Co.: Gbntlkmsn: Having rec- 
ommeDded your Medicated Paper to a numSer of 
nnr patients suffering with Hemorrhoids, I find it 
of g-reat benefit in preventinj? the intense itching, 
and in some cases has made a permanent cure. 



We cannot 



New Hartford, Iowa, Attgr, //, /S9;, 
aot do without your Medicated Pap< 



Paper. 



We s«bmlf a few eztraeto nrom tbe many letters we reeelTe as to tbe ralve 
of oar medleated Paper. Tbe orfiplnals may be seen at oar olllee. 

31 Somerset St., Boston, Mass. 
A. P. W. Paper Co.: Gentlemen: Your Medi- 
cated Toilet Paper is useful in the treatment of Anal 
diseases, allayinir to a great extent the intense itch- 
ing, is a remedy easily applied, and a trial is con- 
Tincing of its merits. 

F. M. Johnson, M.D., Jmfy /, iSSj. 
New Haven, /V*. /, /<S». 
It is a decided pleasure to find an advertised arti- 
cle possessing real merit. I inclose %i for a further 
supply. 

New York, AprUs, i8Sb. 
Prom a Physician.— I am much pleased with 
yoor sample of medicated paper. Please send me 
eight packages and a pocket case for $1 inclosed. 
Newburo, May 77, t8S6, 
My physician recommends your Medicated Paper, 
and I inclose $1 for eight packets with pocket case. 
New York, Aprils 1885, 
Your medicated paper has been used with most 
frmtifying result. It is a splendid remedy and has 
my unqualified indorsement. Please send two i,ooo- 
sheet rolls. 

Lisbon, D. T., April 30, t88b» 
Your Medicated paper is a bonanza in my family; 



Send $a worth at once. 

, , . Pittsburg, Pa., Ang. 7, /«fij». 

I inclose postal note for four rolls Medicated 
Paper, the best remedy we have ever found. 

Gretna, Iowa, Aug. /, tSS^. 
/ na^'c suffered for years until relieved by your 
Medicated Paper. Inclosed find $2 for more of it. 

University, Miss., July 8^ 1887. 
I have had great benefit from your Medicated 
Paper, and inclose postal note for another roll. 

Demopolis, Ala., July ag, 1887. 
I find your medicated paper beUer than any I 
have ever used. Send me one dollar's worth in 
small packages, as I carry it with me. 

Denver, Colo., April ig^ 1887. 
I have found your medicated paper superior to 
any I ever saw, and enclose $1 for more of it. 



feekei Packet, fO. 10; Price per Boll of 1,000 Sheets seevrely wrapped la TU-Foil, t0.50; Klght 
Packets and Heat Pocket Case, $1.00 ;'two 1,000-Sheet Bolls, akSNickel PIxtara, $1.80. * 

Delivered Free, anywhere in the United States, on receipt of price. Address 

..ALBANY PERFORATED WRAPPING PAPER CO., ALBANY, N. Y 
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Mkdicai. Annals- 

PtTBLISHED BY THE 

Albany Medical Library and Journal Association. 



TIIE ALBANY MEDICAL ANNALS for i88S will appear in improred form and enlarged size, and 
claims a larger field than it has filled as the journal of the county society for the last eight 3rears. 
tt is the only strictly medical journal published between New York city and Montreal, and between 
BnfEalo and Boston. Its contributors and subscribers are in over twenty states of the Union, and are not 
limited merely to the alumni of the Albany Medical College and Albany College of Pharmacy. 

We ask from all our friends the prompt pajrment of subscriptions, and the favor of sending us items 
of medical news, no matter how brief, changes of physicians' addresses,^nd other contributions of interest. 
The subscription price for our enlarged journal will remain the same as before, ONE DOLLAR A 
YEAR IN ADVANCE. Send dues to 

ALBANY MEDICAL ANNALS, ^i Bboadway. Auany, N. Y. 



ALBANY INSTITUTE OF- 



Shorthand and Type-Writing, 

CONDUCTED BY 

S. Gh. SF^IR,, 

Pnsident of the Albany Stenographers* Association; Practical Law ami General Rep^ritr. 

Exclusive Dealer in Remington Type-Writers and Supplies. 

--^^TESTIMONY OF THE STATE OFFICIAL STENOGRAPH ER8.<<^- 

*' We have no hesitRtion in saying that, in our judgment, the Albany Institute of Shorthand and Type- 
Writing offers to those desiring a practical knowledge of Stenography, advantages that can be iSk 
nowhere else in this vicinity. 

'* We know Mr. Stuart G. Speir, its conductor, to be an experienced Court and General Stenorrapber, 
and he teaches the an in the roost practical form." 

H. A. CORKLL, Senate Stenographer; IRVING P. CRAGIN, Executive Chamber; A. S. BROL- 
LEY, Court of Appeals; F. J. JKWETT, Board of C aims: M. W. THOMAS, AttomeyGeaerml'a 
office; E. C. McBNTEB, Railroad Commissioners; BUEL C. ANDREWS, Court of Appeals. 

Compiete Course in iyp»- Writing and Corre^p^dnenf^ $5 ,00. 

Sixteen Remington Type-Writers in use in Type- Writing Department. 
|9r* Send for New Catalogue. Address 

STUART G. SPEIR, Albany, N. Y. 
Z07 Madison Avbnuk, - Cor. Kjvolk Str»«t. 

pbatmaceutfcal ptepatatfonB of ail ftfnbs. 

Pliymioiana Siappliod 'wltl:! Tinoturea, Syrupa, 'Wlnea and Klixlvm m!t 

NlcKlerat* Prloaa. 
A FUI-L STOCK OF 

^ZoBao»op0itlxio Fx«pax0itiozifl, 

Z£3rpod.«xz3aio S3ra:izig-«s, 

Ollziiofltl 'Pliexzaaoaaa*t«xs« dec., dfee. 
PRESCRIPTIONS COMPOUNDED AT ALL HOURS. 
TU.CPNONC CALL Ma. l9IMr««lL. 
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^K a^*t»*, oiA. SUPERIOR TO PEPSIN ALOWE."- Prof. ATTFWLD, Ph. D., F.R,S., &C, 
i'fp/. oXFrmticai Chtmistry to Pharmaceutical Society of Great Britain. 




4-ACTOPEPTJNE, 

The most important Remedial Agent ever presented to the 
Profession, for Dyspepsia, Vomiting in Pregnancy, 

CHOLERA INFANTUM, 

'GoNTSTiPATiON, and all diseases arising from imperfect nutrition. 

LACTOPEPTINE IN CHOLERA INFANTUM. 

*>!¥€ desire to direct special attention to the great value of Lactopbptine 
in Cholera Infantum, and other intestinal troubles incident to the heated term. 
SmkI address for our Medical Almanac, containig valuable informrtion. 



^Hffi NEW YORK PHARMAOAL ASSOOIATZOIT, 



P.O. 



icrr-ft. 



»srwr TSTo: 
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^ \^^ INCORPORATED ^^ ' W^ ]M^ 

^ WITH BORACIC ACID, ^ 

I 

: See Dr. Agnew's Report. 

IN consequence of a suggestion coming from Dr. J. V. Shobhak^ of Fhfladelidiiay ^ve. 
haTe devoted considerable attention to a valuable improvement in Medi<iated Pl^tsterB 
in rubber combination, by means of the addition of Boradc Add to re^^idar Phanfta- 
copoeia formulas. The result of our experience clearly demonstrates that-an increased and 
more reliable therapeutic effect is obtained thereby, owing to the fact that Boracio Acid not 
only decomposes the fatty matter in the pores of the skin, but by holding the ()rag employ^ 
in a more soluble condition it is more readily absorbed. Whenever BKI«X«AIM>MItlA 
PI«A8X£R is indicated, we find this combination of inestimable value. 

/)r. 2>. R. AgiMw, of Philadelphia, Professor of Surgery in the Universiiy of F^nn^l- 
vania, Surgeon in-Chief to the late President Garfield, says: " I am greatty pleased ^oOh 
your BeUadonna Plaster, with Boradc Add, I find it gives a quicker and better effect than 
any Belladonna Plaster I have heretofore used, ^* 

Comparative Analyses; Condensed Report. 

Prof. B* F* DATBNPORT, Boston, Blasa* 

Johnson. & Jonnson a588 gra&nL 

SeaburyjA Johnson 0.20S **1 

J. P. BATTBBSHAIili, Ph. B. 

Johnson! & Johnson 0.629 grains 

Seabnry & Johnson aiM *• 

Johnson & Johnson, Operattre Chemists, 28 Cedar St., N. T. 

VEGETABLE PEPSIN 

PAPOID, 

.A ifeir Bruff obtained In tlie Tropics, fkrom tlto Amlt ot tlto Caviea Pfipate* 

SUPERIOR TO ANIMAL PEPSIN. 



Prof. Finikler, of TTniversity of Bonn, states that : 

Pfcpold COD vertp Ave tlmea as much albumen Into peptond bulk for bulk, as tho bait ponaln^ 

Panotd lncreime" the flow of ga^trtc Juice bv wtlmulatlng the peptle glaadg. , .. 

Papold act" In the T>re<*ence of an alkali or an antiseptic, which pepsin will not 4o. 

Useful in all forms of dyspepsia. Used with Bicarbonate of Soda or Boraole 'Add* nil— 
excellent results where acid dyspepsia Is Indicated. 

Endaned hy Dns. Hertchell, London: Eohts, Asohe, Shaeffer, Boss ba dh, U^UtMxuaOk^QknamMXf: 
and many others. ISend for PamplUet* - . . . .. -^ 

- *' '^OHNSOIT & JOHNSON, Sole Agnts, 23 Cedar Si.;iX9wT& 
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_ ALBAirr lUDIOAL ANyALS. IX 

A. B. HUaSTXD, M.D. O. V. DILLENBACK, PU.O. 

A. B. HUESTED & Co., 

Manufacturing a^ Dispensing Pharmacists. 



A F^ULL LIMB OB" 



Medicinal Agents, New Remedies, Surgical Instruments and 
Dressings for Physicians* and Surgeons* Use. 

A I^INE OR RARKE, DAVIS & CO/S QOODS. 
PURE BOVINE VIRUS, 

Prloe« Quoted and Oorreapoxidence Solicited. 



StcLte. St , Cor. of JSagle, - A.Z^BJLJSrY^, JST. T^. 



A. R. MILLER, 

Apothecary, 

JVo. 39 WcLsAzTxgtoTZ ^^yeruze, 

A.LB^]Sr Y, ]Nr. Y. 



Prescriptions Prepared by a Graduate in Pharmacy. 

ORDERS FOR DRUGS FILLED. 

FRESH BOVINE VIRUS AL WA YS ON HAND. 

TRUSSES AND SUPPORTERS IN VARIETY. 



Telefhom 716, Call Bell for Nights and Sundays. 
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▲LBAKT MEDICAL AKNAXS. 



Albany Medical College. 

Medical Department of Union University. 

1887-88. 



AMASA J. PARKER, LL.D., 
Prbsidbnt op thk Board op Tkustbbs. 



THOMAS HUN, M.P.,LL. D., 

Oemn of the Pacultr and Emeritus Professor of the 

Institules of Medldne. 



ALBERT VANDBR VEER, M.D., Ph.D., 
Prof^ksorof Sur|r«ry uid Clinical Surgery. 

MAURICE PERKINS, M.D., 

Professor of Chemical Philosophy and Organic 

Chemistry. 

JOHN M. BIGELOW, M.D., 

Professor of Materia Medica, Therapeutics, Clinical 

Laryngoscopy and Diseases of the Throat. 

LEWIS BALCH, M.D., Ph.D., 
Professor of Anatomy and Medical Jurisprudence. 

SAMUEL B. WARD. M.D., Ph.D.. 

Professor of PathologY, Practice, Clinical Medldne 

ana Hygiene. 

lAlfBS P. BOYD, M.D., 

Professor of Obstetrics, Gynecology and Diseases 

of Children. 



WILLIS G. TUCKER, M.D., Ph.D., 

Registrar and ProfesscHr of Inorganic and AnalyticaJ 
Chemistry and Toidcolagy. 

WILLIAM HAn.£S, M.D., 

Anthony Professor of Histology, F^thotogteal 

Anatomy and Clinical Surgery. 

CYRUS S. MERRILL, M.D., 
Professor of Ophthalmology and Otology. 

FRANKLIN TOWNSEND, MJ)., 
Professor of Physiology. 

FREDERIC C. CURTIS, M.D.. 
Professor of Dermatology. 

HENRY HUN, M.D.. 

Professor of Diseases of the Nenroas System mad 

of Psychological Medicine. 

SAMUEL R. MORROW, M.D.. 

Adjunct Professor of Surgery and Leaurcr o» 

Anatomy. 

JOSEPH D. CRAIG, M.D., 
Demonstrator of Anatopry. 



Blmsk E. Lakkxn, M.D. , Assistant in Surgery. 

Danixl H. Cook, M.D., Assistant in Materia Medica. 
J08BPB D. Craio, Bff.D., Assistant in Anatomy. 

SlLWTN A. RU88BLL, M.D., Assistant in'Clinioil Medicine. 

Thomas H. willard, M.D.. Assistant in Histology. 

Albkkt Marsh, M.D., Assistant in Ob!«temcs. 



Thbodorb F. C. Van Allbn, M.D., Assistant in Ophthalmology. 
John V. Hennrssy, M.D., Assistant in Physiology. 



HOSPITAL ADVANTAGES.— Albany Hosoital, St. Peter's Hospital, ChiU*s Hospital, Xlbtey 
County Hospital, Eye and Ear Infirmary, and their Dispensaries, are available, for clinical purples, t» 
students. 



All fees are payable in advance, and are as follows: Matriculation, $5, payable each jrear; for the 
▼ear's lectares. $100; perpetual lecture ticket, entitling to attendance upon two or more courses, $t«o. 
Students who nave attentked two full courses of lectures at this college will be required to pav only ttie 
matriculation fee. Students who have attended two full courses of lectures at other accredited medtcaJ 
colleges will be rMuired to pay $15 and the matriculation fee. Graduates of this institution have perpe tu al 
' ' • . Graduates of o^*^ "- . .. - 



Uon. unulnates ot other medical schools will be admitted upon paving the matriculatioa f«e. 

Dissection, $ia Graduation fee, $15. Courses in the chemical laboratory aud in histology, $10 each. 



The regular Pall Session commences Tuesday, September so, 1S87, and closes March 14, 1S88. 



VARIOUS PRIZES are awarded at the close of the term to meritorious students. Appointments to 
positions upon the house staff of the Albany Hospital and St. Peter's Hospital are made by competitive 
ezandnation, open to the graduating dass of the college. 

COMMENCEMENT occturs March 14, 1888. The annual meeting of the Alumni Assodatioo Is held 
on that day. 

For Catalogue of the Collage, or furtiier information, address^ 

WILLIS G. TUCKER, M.D., Registrar, 

4 Lancaster Stuokt, Albant, N. Y. 
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ALBAKT MEDICAL AKKALa 



THE ALTERATIVE. 




(FOR INTERNAL USE.) 

This new compound, since its introduction to the profession several 
years since, has been used in so diversified a number of cases with such 
uniform success as to rank it among the most potent alterative and anti- 
scrofulous remedies in use. The many cases in practice which have been 
reported to us, where it has signally asserted its therapeutic properties, justify 
us in ofifering it to the medical profession as a remedy of superior potency,^ 
and one on which they can confidently rely to subdue, especially, that class 
of chronic cases of a scrofulous diathesis which the ordinary approved 
means so often fail to reach; and also in many instances successfully to 
combat those pathological conditions on which a very large number of cuta- 
neous affections depend. 

COMPONENT PARTS.— Bromine, Iodine, Chlorine, Calcium, Magne- 
sium, Iron, Sodium, and Potassium. 

MEDICAL PROPERTIES AND ACTION.— Alterative, resolvent, 
tonic, anti-bilious, aperient and anti-scrofulous. 

Each fluid ounce contains seventy-two grains of the lodo-Bromide Salts. 



An EPITOliEB of the numerous cases reported monthly 
in the Journal of Materia Medica, embracing the following 
diseases, sent on application: 

SoroftQa, Scrofulous Affections of the Bone, Scrofdloos 
Swelling and Abscess of the Knee, Scrofulous Swelling of 
the Olands of the Neck. 

Cancerous Affections, Cancerous Affections C<miplicated 
with Scroftila, Lupus. 

Necrosis of the Tibia, Femur and Ilium, Osteo-Perios- 
titis, Exostosis of the Ulna, Caries of Vertebra, Sjmovltis 
of Knee-joint, Hip-joint Diseases, Anchylosis, Psoriasis, 
Prurigo, Tuberculous Affections of the Bones. 
Skin Diseases of all kinds, Cerebro-Spinal Meningitis. 

Ssrphilis, Syphilitic Sore Throat, Gonorrhoea, Enburge^ 
ment of the Liver, Spleen and Kidneys, Bronchocele, Gtoitre, 
Exophthalmic Gtoitre, Deafhess. 

Diphtheria, Erysipelas, Erysipelas with Scroftila. 



PREPARED ONLY BY 

New Lebanon, N. Y., and 24 Liberty St, New Tork City. 

Digitized by VjOOQIC 



XU ALBAirr mEDIOAL ANNAIA 

CHARLES H. GAUS, 



Manufacturing and Dispensing 



-Pharmacist; 



202 "W^SLslimgtoii -A.ve., Oor. Laxk St. 



FLUID AND SOLID EXTRACTS, 

Prepared from Selected Dn^, upon the premises, with an imported apparatus, under the 
direct supervision of the proprietor. 

Also Manufacturer of ELIXIRS and 

Emulsion of Norwegian Cod Liver Oil, 

Containg 50 per cent, of Pure Oil, either plain or in combination with the Hypophos- 

phites. Phosphoric Acid, Iron, Wild Cherry, etc. The above Emulsion 

can be mixed like cream with any fluid desired to take with it. 

Also a Full Line of SQUIBB*S PREPARATIONS in Stock. 



LOUIS SAUTTER. 

Apothecary and Chemist, 

75 South Pearl, Oor. Plain Street. 

Branch Store, 8 North Pearl St. (Tweddle Building). Laboratory, 2 Plain St 

Pharmaceutical Preparations^ 

According to any Pharmacopoeia or Standard Medical Work, if not on hand, 

Made to Order. 

PHYSICIANS' PRESCRIPTIONS ACCURATELY PREPARED AT ANY HOUR. 

N. B.— Nlffbt B«U, No. t Plain Street. 

A full line of Squibb's Preparations, McKesson & Robbins' Gelatine-Coated 

Pills, Schieffelin & Co.'s Soluble Pills, and Parke, Davis & Co.'s 

New Remedies and Gelatine-Coated Pills always in Stock. 
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ALBANY M8DI0AL ANNALS. 



ZIU 



OEOBOE BOUCHEB, Ph.O., 

Apothecary, 

T\)e Clinton Avenue Drua Store, 
CUNTON AVENUE, COR. KNOX STREET, 

One Block above my Old Stand, 

Physicians' Prescriptions a Specialty. 
Residence over the store. Niifht calls promptly 
answered. 
Telephone. 

A FULL STOCK OF 

Surgical InstrumentSi 

Irusses^ Supporters and Physic 
dans* Supplies. 



The Celluloid Truss a Specialty. 

Private apartments for adjusting. 
Liberal discount to Physicians. 



Hi. 4 lortli Peari Street (Tw eddle Hall), AlBilT, N. T. 

FRANK J. SMITH, PLC, 
Phamacist, 

Clinton Ave,, Cor. Lark St., 

ALBANY. N. Y. 

(Fermirly Sorior Cterk far Mb l»P. TfWMMid.) 

Physicians' Prescriptions prepared with accuracy. 
Open all day Sunday. 
Night calls promptly answered. 
Communication by Telephone. 

THB PO ULTRY M OMTHLY 

CONDUCTBO BY T. M. FffMM. * 




BMt Blanzlne of lt'« 



kind. $1. 



Sample copies, 12e. 
Address FKRRIS PUBUSHING €€> 
481 ttroadway, Alliany* N. Y. 




AN UNEQUALLED DIET IN THE SUMMER 

DISEASES OF INFANTS AND 

CHILDREN. 

For CHOLERA INFANTXTM 

It is the chief reliance of many eminent practition- 
ers, and it is the safest food in summer for all 
young or delicate children. 

Note Its Composttton. 

Lactose (Milk Sugar) 35.00 

Malto-diastase 15.00 

Soluble Carbo-hydrates 4».67 

Gluten and Soluble Albuminoids. .... 16.35 

Potassium Bicarb ^.v. ... ». . . . 1 .25 

Phosphates ,».,..*. 

Sodium Chloride and other Salts. . 



% 



It Is a Cooked Food, 

A Predigested Food, 

A Non-Irritating Food 

An important consideration is its low price, il 
being much more economical than other foods. We 
make four sizes, selling for 35 cents, 50 cents, $1.00 
and $3.50. A dollar can will furnish one hundred 
and fifty meals for an infant. 



If any |ihy.<;ician who has not 'yet made a trial of 
the /.notHteil Food will write us, we will send a 
package of nur regular size, post-paid, without 
charge, with the understanding- that it will be given 
a careful trial as soon as possible. 

WELLS, RICHARDSON & CO. 

BURLINGTON, VT. 
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ALBANY MEDICAL ANNALa 



EFOR CONSUMPTION AND WASTING DISEASES 
TDROLEDIE 

(HYDRATED OIL) 

Prodooes Immediate Increase in Fleah and Weigjit. 



FORMULA. 

Each DoM of Two Teaspoonfuls equal to sao Drops, f'^ntflfr** x 

Pure Cod Liver Oil. 80 m. (drops) I Soda 1.3 Onbm, 

DistUled Water 35 " SaUcyUc Aad 1-4 »' 

Soluble Pancreatin. 5 Grains. I HyocboUc Add z-m ** 

DOSE.—Two Teaspoonfuls alone, or yAth. twice tha qamaldty 
of waier, to be taken thrice daily after meals. 



HYDROLEINE (Hydrated Oil) is not a simple alkaline 
emulsion of oleum morrhua, but a hydro-pancreated 
preparation, containing acids and a modicum of soda* 
P^ncreatin is the digestive principle of flatty fbods, and 
in the soluble form here used, completely saponifies 
the oleaginous material so necessary to the reparative 
process in all -wasting diseases. 

Laatenbach's researches on the functions of the IWtr would show the beauti- 
ful adjustment of therapeutics in preparation of Hydroleiiie, fumiahiiig, as ft 
does, the add and soda necessary to prevent self-poisoning by re-«bsorpdoo ti 
morbid tubercular detritus, and purulent matters into the general diculatioQ* 

■aoh bottle In nutritive value exceeds ten times 

the same bulk of cod liver oil. It Is eoon" 

omical In use and certain In results. 

I!h0princ4pie» upon whieh this discovm^is basmd hmve bemn d mer i bw i 
€n a treatUe an " The JHgestion and AsHmUation of JPVMtf in thm Hummn 
^ody,*> hy S; C. BAJtTLBTT, JPh. J>., r, <7. 8,, tmd the oaeperimemtg 
wMeh 'woro made, together wUh eases iUustroHnff the effsei of IMiydtnttOd 
CHI in pwaeHee, are eoneisely stated in a treatise on *' Cotts nmpHom «hmI 
Wasting JHseases," hy G. OrERENJ> nUBWHT, Jf. JX 

OOFIBS OF THESE WORKS SENT FREE ON AFVUOAIIOll* 



Sold at all Drug Stores, at $1.00 per Bottle. 
C. N, CRITTENTON, 

SOLE AGENT FOR THE UNITED STATES. | | 5 PULTON STREET, N. Y. 

A Sample of Hydrolcine will be sent free upon application, to any physidan 
(enclosing business card) in the United Sates. 
JM'PleMa MENTION THIS JOURNAL. 




Digitized by VjOOQIC 



ALBANY MKDICAL ANNALS. XV 

Carnrick-s Soluble Food 

Is the only infants' Food manufactured that perfectly nourishes the child without the 
aaiition of cow's milk. We do not except the so-called milk Foods, for they contain but 
a very small percentage of the solid constituents of cow's milk. Most of the credit given 
to prepared foods belongs to cow's milk, which must be added to them or the child would 
starve. 

Cam rick's Soluble Food is composed of about equal proportions of the solid con- 
stituents of cow's milk, partially digested, and wheat flour, the starch of which is con- 
verted into dextrine and soluble starch. 

Thomas H. Rotck, M,D.^ Instructor in Diseases of Children^ Medical Department of 
Harvard University^ in the Boston Med. and Surgical J oumah Sept. 29, 1887, says: 
"Cow's milk is the universal menstruum of infant Foocfs all over the world, and is the 
actual food which the infant is getting; hence it is irrational and unfair to speak of and 
give the credit to the various artificial foods, when we reallv should speak of cow's milk, 
with its modification to a greater or less degree by certain adjuvants under the name ojf 
infant Foods, which all supply about the same variety of ingredients in common; such 
small amounts of these ingredients as to be of little benefit in nourishing the infant, and 
would not nourish it unless aided by cows milk.** 

CABNRICK'S SOLUBLE FOOD 

is positively the only Infants' Food manufactured to which the 

fore^oin^ criticisms do not apply. 



BEEP PEPTONOIDS. 



(0^xi.o«ja.tmt«cl. T^^&T A^xxd. Tlffillg. -vcrJLtSdL G^lxi.t«si..) 

Is the most cooceatrated and easily digested nutrient that has ever been introduced 
to the naedkal profession. Beef Peptonoids in the form of a powder is not a pure pep- 
tone, only one-fottrth being digested. We are confident that you will find Beef Pepton- 
oids in all cases where you desire a concentrated and easily digested food superior to any 
preparation in the market, or that can be prepared in the iMn»efaold. 

The following are the opinions of most eminent authorities in the world: 

Prof, Attfield says of Beef Peptonoids : "It is by far the most nutritious and concen- 
trated Food I have ever met with." 

Prof, Stutzer says : "When the formation of flesh and blood is to be promoted and 
▼Igor infused into a patient, Beef Peptonoids for this purpose stands first and foremost 
amongst all the preparations I have examined." 



LIQUID PEPTONOIDS. 

Is presented in the form of an elegant Cordial, containing twenty per cent, of 
spirits. Its nutritive constituents are wholly digested. It will agree with patients who 
reject all other foods. ^_^_^____^«_^^__«_ 

PEPTOmiED COB UVEI OIL UD MILK 

XS 8U1PSMXOM TO OTHJBM rBBPASATIOya OJF COI> ZlVSn OIL: 

Because the division of the oil globules is from twenty to one hundred times finer than 
any other preparation of Cod Liver Oil ever produced^ and consequently brought nearer 
the condition required for assimilation. 

It is predigested, and is, therefore, more easily retained by weak and enfeebled 
stomachs, and eructations are less liable to follow. 

Samples sent on application by 

BEED <fe CJLBNBICK, XTE'SST TOBK. 
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CELERINA 



MER¥E-TO MIC, STIMULANT AMD ANT ISPASHODIC. 

FORMULA.— ^▼^■T Plutd-DrAchm represents FIVE i^raliis SACH — Cel- 
ery, Coca, Kola, Yibaruam and Aromatics. 

INDICATIONS. '~'™P<>^i><^y» Spermatorrhea, Ijoss of Nerre- Power (so 
nsnal with LawyerH, Preachers, Writers and Bnsiness Men), Nervous Headache, 
Neuralg^ia, Paraly§is, Dysmenorrhea, HysteriH, Opium.Uabft, Inebriety, Pros- 
tatltis. Dyspepsia, and ALL LAMGUIIl or D£BIL1TATKD conditions of the 
System. — Indispensable to restore a patient after alcoholic excess, 
DOSE.— One or two tesspoonfnls three or more times a day, as directed by the Phytielaa. 



ALETRIS CORDIAL 



I<eacorrfaea» Prolapeiu 



UTER INE TOniC AND RESTORA TIVE. 

PREPARED FR OII THE IILETR IS_ r«RIHOSII OR T RUE ORICORIL 

INDICATIONS. — Avnenorrhea, Dysmenorrhea, 
Uteri, Sterility, to^REVCNT Miscarriage, etc. 

DOSE.— One teaspoonful three or four times a day. 

UnriTaled as a Uterine Tonic in Irregular, Painfal, Suppressed 1 Excessiie HeBstnatlM 

IT RESTORES NORMAL ACTION TO THE UTERUS, AND IMPARTS TIOOB TO 
THE ENTIRE UTERINE SYSTEM. 
M^'Where Women have aborted dnrinfi^ previous Preirnancles, or In any case 
where abortion is feared, the Aletris Cordialis Indieated, and ehonld be oon- 
tinuously administered during entire gestation. 



ACID MAN NATE 



A MILD, SAFE AND PL EASANT AP ERIENT. 

Prepared from Manna, Purifled ^ athartlc Acid, and Fruit Juices. 

INDICATIONS. — CoTi'*^ip»t^lon, Billounness, Congestions, JBtc. INDIS- 
PENSABLE AS AN AFIUKIKNT FOK WOMEN DURING PKEGNANCtt. In 
teHRpooutiil doses, 3 times a day, it favors the SECKETION and EXCRETION 
of bile, and gradually removes the congested and torpid states of the liver, 
and keeps the bowels in a regular and soluble condition. 

DOSE.— ONE or MORE teaspoonfuls as directed by he Physlolan. 



S.H. KENNEDYS 

CONCENTRATED EXTRACT OF 

PINUS CANADENSIS 

A NON-ALCOHOLIC LIQUID. Iwhite 



D ARK 

A MOST VALUA BLE NON-IRRITA TING MUCOUS ASTBIMGENT. 

INDICATIONS— A1^u™<nuf*a' Diarrhea, Dysentery, Nlght-Sweats. Hem- 
orrhjijjes, Profuse Kxpectoratlon, Catarrh, Sore Throat, I/Cucorrhea, ana other 
Yaginal Diseases, Piles, SoreH, Ulcers, Burns, Scalds, Gonorrhea, Gleet, Bte. 

When Used as an Injection, to Avoid Staining of Linen, the WHITE Pirius should be Usei. 

Recommended by DR. J. MARION SIMS, and other Prominent PhydelanB. 



RIO CHEMICALCOMPANXSTLOUIS 



LONDON, 

Cam^mm'a'a'a'a'a'a'a'ai 



k'ammmm'aammmmmii 



PAiUS 

ammmmmmmwammmmm'ammmmwMra 



■I 



Samples FREE to any Fhyalcian who will pay Express charges, and mention this Joomal 
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